JUNE 16, 1951 


Offices: 7, ADAM Souter, ADELPHI, W.0.2 
Telegrams : Lancmr, Ranp, LONDON Telephone: TEMPLE BAR 7228 and 7229 


No. XXIV oF Vor. I, 1951 LONDON, SATURDAY, JUNE 16, 1951 Pp. 96—Price 16, 
No. 6668 Vox. CCLX Founded 1823 PUBLISHED WEEKLY Registered aa a Newspaper 


SERIAL RECORD 


A pleasantly flavoured preparation for the treat-JUL = 2 195] 
ment of menopausal disorders.. Recommende@PP¥ 
dosage is one teaspoonful thrice daily, modified 
according to response. 

Bottles of 4 fl. oz. and 4o fl. oz. 


Now available 


‘ESTIGYN’ 
ELIXIR 


(Ethinyl Cstradiol B.D.H.) 
Samples and further information are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


Second Edition 


[HE RHESUS FACTOR 
By G. FULTON ROBERTS, M-A., M.B., B.Ch., 


(\ONTRACEPTION 


ITS THEORY, HISTORY AND PRACTICE 


L.R.C.P 
By Dr. MARIE STOPES. 490 pp. this good little book should help to ep 
Also Dr. Stopes’ pioneer books on married life : fer 
Crown 8vo Paper covers 60 pages 3s 6d 

Wise Parenthood 6s. Wm. Hejnemann + Medical Books * Ltd London © 
Married Love 7s. 6d. 
Enduring Passion 7s. 6d. Fifth Edition Now available 
Radiant Motherhood Ts. 6d. RINCIPLES OF MEDICAL STATISTICS 
Change of Life in Men and Women 7s. 6d. By A. BRADFORD HILL, D.Sc., Ph.D. 
Your Baby’s First Year 7s. 6d. 


Demy 8vo 282+ x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 


All social 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Putnam & Co. Ltd., 42, Gt. Russell-street, W.C.1 
Second Edition Now available 


URGERY: A TextTsooxk ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Smee University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Exajgniners. . Eng., and ren to the 
Universities of Loudon, Manchester, an 


ONTROL OF COMMON FEVERS 
By twenty-one Contributo: snot b 
Dr. ROBERT Caun OKBHANK and Eprron of Lancer 
Demy 8vo 362 + 33 graphs 
12s. 6@. + 5d. postage 
“The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


FLNDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. LE MARQUAND, M.D. ), (Lond.) 
Royal Be Berkshire H 
and F. H R, M.D. (Lond.), M.R.C.P. Gant.) 
Sometime Clinical Assistant, Royal Berkshire Hospi 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


769 + xiv Price 27s. 6d. net; plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. "At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to pesmpes — as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


LIVINGSTONE BOOKS 


THE ESSENTIALS OF MODERN SURGERY 
Fourth Edition. Edited by R. M. HANDFIELD-JONES, M.C., M.S., 
“F.R.C.S., and Sir ARTHUR E. PORRITT, K.C.M.G., C.B.E., LL.D. (Hen) i 
M.A., M. Ch., F.R.C.S. 1,276 pp. 644 illustrations. 


GYNACOLOGICAL ENDOCRINOLOGY FOR Sing 
PRACTITIONER 
Second Edition. By P. M. F. BISHOP, D.M. 142 pp. 19 aeons 


“PHYSIOTHERAPY IN OBSTETRICS AND GYNACOLOGY 
(Including Education for Natural Childbirth) 


‘By HELEN HEARDMAN, M.C.S.P. 240 pp. 94 illustrations. 16s. 


DISEASE IN INFANCY AND CHILDHOOD 
“By RICHARD W. B, ELLIS, O.B.E., M.D., F.R.C.P. 706 pp. 300 
villustrations. 


OXIDATION-REDUCTION POTENTIALS Rc BACTERI- 
OLOGY AND BIOCHEMISTRY 
Sixth Edition. By L. F. HEWITT, Ph.D., B.Sc., F.RI.C. 224 pp. 
44 20s. 
NJURIES OF THE KNEE JOINT 
Second Edition. By |. S. SMILLIE, O.B.E., Ch.M., F.R.C.S., F.R.F.P.S. 
402 pp. 451 illustrations. 50s. 
WHEELER AND JACK’S ‘“ HANDBOOK OF MEDICINE” 
Eleventh Edition. Revised by ROBERT COOPE, B.Sc., M.D., F.R.C.P. 
664 pp. 62 illustrations. 20s. 
HANDBOOK ON DISEASES*OF CHILDREN 
(Including Dietetics and the Common Fevers) 
Sixth Edition. By BRUCE WILLIAMSON, M.D., F.R.C.P. 452 pp. 
112 illustrations. 17s. 6d. 


Pp gue (1951) just issued. Please write for a copy 


E. & S. LIVINGSTONE, LTD., 16-17, Teviot Place, EDINBURGH 


1 C: 


a 

oF 

CONGRESS : 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[JUNE 16, 1951 


modern treatment of 


varicose 


conditions 


Modern technique embraces ligature, 
injection and firm compression bandaging 


Suitable compression bandages are: 
Elastoplast Elastocrepe Elastolex 


Elastoweb Diachylon/Elastocrepe 


Viscopaste 


Ichthopaste Coltapaste 


(Plentiful supplies of all these bandages are now available) 


Products of T. 3. SMITH & NEPHEW LTD., NEPTUNE ST., HULL 


yeast extract in the 
treatment of 


MARMIT 
|MACROCYTIC 


| ANAEMIAS 


Although its precise role is not yet understood, 
Marmite has long been known to be effective in 
the treatment of certain types of macrocytic 
anaemia, for example, nutritional macrocytic 
anaemia, anaemia of pregnancy and anaemia of 
coeliac disease. 


Marmite contains riboflavin (1.5 mg. per oz.) 
and nicotinic acid (16.5 mg. per oz.) as well us 
an unidentified} haemopoietic principle. Among 
the other_vitamins which have been determined 
in Marmite are folic acid, pyridoxin; pantothenic 
acid, biotin, choline, and inositol. 


Literature on application 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT,CO., LTD. 
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Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general antiseptic 
of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentra- 
tion, non-injurious to living tissue and its agreeable, 
refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each container. 


Available in 4-0z.; 8-0z.; 16-0z. and 80-o0z. bottles 
and 1 gallon tins 
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1730 pages, with 203 illustrations. 60s. 


Doriand’s American 
Illustrated Medical Dictionary 


The American Illustvated Medical Dictionary in its familiar 
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A SYMBOL IS MORE THAN A SIGN 


EEE 


To the psychologist a symbol is not merely a_ static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 
signifies all that can be desired in 


INSULIN A.B. quality and performance. 


INSULIN A.B. 
Glebin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B. . 


Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 


PENICILLIN 


INHALATION 
SET 


FOR NASAL AND 
ORAL INHALATION 


Each Set Contains : 


One Inhalator and Two Vials Each Containing 
Three Capsules 100,000 Units Crystalline 
Penicillin Potassium Salt 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON. E.C.| 


TELEGRAPHIC ADDRESS ARMOSATA-PHONE *’ 
CABLE ADDRESS ARMOSATA”’ 
TELEPHONE ; CLERKENWELL 90/1 


| 
= 
7 
A 
EAA A VA 
XA 
aA 
. 
TRADE MARK 
| 
| RO 
ov 
ww 
ay 
| 
° 
| 
: 
“hy 
6 


Tue Lancer] THE LANCET GENERAL ADVERTISER [June 16, 1951 


CRYSTAL IMPLANTATION 
is most easily carried out 

by the Cannula method using 
fused cylinders of steroid hormones 


PRODUCTS INDICATIONS 

OESTRADIOL Natural and artificial menopause, infantilism, 
inoperable prostatic and senile mammary 
carcinoma. 

TESTOSTERONE Male hypogonadism, male climacteric, inoperable 

mammary carcinoma, endometriosis. 
PROGESTERONE Habitual abortion (see B.M.J., 2,130, July 15, 1950). 
DOCA Addison's disease. 


y A complete paper on this subject covering technique, 
principles, and method is available on request. 


) 2 Cannula sets available in suitable diameters. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
TELEPHONE: TEMple Bar 6785/6/7. 0251/2. _ TELEGRAMS: Menformon, Rand, London. 


anti-histamine 
and nasal decongestant 
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1 
‘Benadryl’ (Diphenhydramine 0.1 per:s 
Aqueous dextrose base... oes ape 


Dropper-vials of 1 fluid ounce: bottles of 16 fluid ounces 


ConTAINS the anti-histamine agent ‘Benadryl’ and the vaso-constrictor ephedrine, in an isotonic, 
aqueous-dextrose vehicle approximating in pH to that of the normal nasal secretions. In addition to 
being miscible with mucous discharge and reaching membrane surfaces rapidly, it is relatively non-irritating. 


‘Bena-Fedrin’ is intended for use in the treatment of congestion associated with allergic rhinitis, 
hay-fever and other pollen allergies, acute rhinitis and acute rhino-sinusitis. 


PARKE, DAVIS & COMPANY, LIMITED 


Hounsiow, Middiesex 
Inc. U.S.A. / 
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Now introduced in this country 


Sympatol 


For the treatment of collapse 
and micro-collapse 
For the treatment of constitutional 

hypotension and arrhythmias 

For the management of hypotensive 
conditions in infectious and chronic 
illnesses 
For the shortening of convalescence 


PACKING AND SIZES: 
SYMPATOL LIQUID 10 % 


BOTTLES OF 20cc 

BOTTLES OF 100 cc 

SYMPATOL AMPOULES (0.06 g) FOR INJECTION 
BOXES OF 6 AMPOULES 

HOSPITAL PACK OF 30 AMPOULES 


LEWIS LABORATORIES LTD-LEED 
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Undecylenic Acid: 
an effective therapeutic 
agent against fungous 

infections of the skin 


bd) 


The study of fungicidal principles in sweat led to the use of naturally occurring fatty acids 
in therapeutics. 

It has been found that undecylenic acid and its derivatives are among the most effective 
fungicidal agents, and are especially valuable in the prophylaxis and treatment of tinea pedis 
and other dermatophytoses. 

Fungicidal Ointment - Boots contains 5% undecylenic acid and 20% zinc undecylenate 
in a water-miscible base. Fungicidal Powder - Boots contains 2% undecylenic acid and 
20% zinc undecylenate in a starch and kaolin base. These preparations do not irritate the 
skin and may be used safely by patients for self-treatment over long periods. 


Fungicidal Ointment-Boots: 


Tube of approx. 1 oz. 


Fungicidal Powder-Boots 


Sprinkler containing approx 2} oz. 


Literature, further information and samples are available from the Medical Department, Ie 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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names for your 
prescribing 


Since 1946, penicillin has been identified by the suffix ‘Glaxo.’ For proprietary Glaxo 
penicillin preparations, too, there is a short identification . . . the suffix ‘pen.’ Estopen, 
for example, names the new penicillin ester for treating lung infections. When prescribing 
specialised penicillin, you will find a ‘pen’ name to suit your particular need. 
ESTOPEN CRYSTAPEN Ointment rT 


Dry powder for aqueous injection ; 2,000 units sodium penicillin G per 


each vial contains 500,000 units of an 
ester of penicillin G that has special 
affinity for lungs. Single-dose vials. 


SECLOPEN 

Dry powder for injection as aqueous 
suspension containing 300,000 units 
procaine penicillin G and 100,000 units 
sodium penicillin G per cc. I-dose 
and 5-dose vials. 


PROLOPEN 

Oily suspension ; 300,000 units procaine 
penicillin G and 100,000 units sodium 
penicillin G per cc. Vials of ten | cc. 
doses. 


gram — for intensive local therapy. 
$-0z. tubes. 


High Potency CRYSTAPEN Ointment 
25,000 units sodium penicillin G per 
gram —for ocular and resistant skin 
infections. | drachm tubes. 


MYLIPEN 

Aqueous ‘suspension; 300,000 units 
procaine penicillin G per cc. Vials of 
ten | cc. doses. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 v7 
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THE NUCLEIC-ACID CONTENT 
OF THE CELL 


J. N. Davipson I. LESLIE 
D.Se., M.D. Edin., F.R.F.P.S. B.Se. 

GARDINER PROFESSOR OF I.C.I. RESEARCH 
PHYSIOLOGICAL CHEMISTRY FELLOW 
DEPARTMENT OF BIOCHEMISTRY, UNIVERSITY OF GLASGOW 

J. C. WHITE 
M.B. Birm. 
LECTURER IN HZXMATOLOGY, POSTGRADUATE MEDICAL SCHOOL 
OF LONDON 


THE nucleic acids are essential constituents of living 
matter. Two forms of the acid are known to be present 
in all nucleated cells, and one or other form (in rare 
instances both) in viruses and bacteriophages. They 
are invariably found in combination with the various 
proteins of the cell. 

In normal animal and plant cells deoxyribonucleic 
acid (D.N.A.) is lo¢ated entirely within the nucleus, 
whereas ribonucleic acid (R.N.A.) is concentrated more 
particularly in the cytoplasm and in the nucleoli. R.N.A. 
is particularly abundant in the cells of growing tissues 
or of tissues showing high metabolic activity—e.g., in the 
production of protein secretions. 

Some idea of the metabolic activity of the nucleic 
acids may be obtained by measuring their rate of renewal 
in the cell by techniques involving isotopes of phosphorus 
or of nitrogen. In a tissue such as the normal liver, 
in which the cells are not dividing rapidly although 
they are metabolically active, the turnover of D.N.A., 
as measured with P%? or N15, is very low in comparison 
with that of R.N.a. (Davidson 1947, Furst et al. 1950). 
On the other hand, when such a tissue regenerates after 
injury, as rat liver after partial hepatectomy, the turn- 
over of D.N.A. is very greatly increased and approaches 
that of k.N.a. This state of affairs is found in embryonic 
tissues and in such rapidly growing tissues as bone- 
marrow and the abnormally proliferating leukemic and 
malignant tissues (Hevesy 1948). 

Ribonucleic Acid and Protein Synthesis 


Owing largely to the work of the Caspersson (1947, 
1950) school, a connection between nucleic-acid metabol- 
ism and protein synthesis is widely postulated, both in the 
course of tissue growth by mitotic division of cells and 
in{the elaboration of special proteins during differentia- 
tion and secretion. The exact way in which the nucleic 
acids take part in such processes is still unknown, but 
several mechanisms have been suggested (for discussion 
see Brachet 1947 and Davidson 1950). 


Value of Quantitative Studies 


The study of cellular nucleic acids and proteins is of 
value in both the practical and the theoretical approach 
to quantitative cellular pathology. In the familiar 
procedures for fixing and staining cells in tissue sections, 
smears, &c., the cellular constituents chiefly involved are 
the nucleic acids and proteins. The absolute amounts 
of these constituents per cell can be determined either by 
cytochemical techniques applied to the individual cell 
or by microchemical techniques applied to aggregates of 
cells. With mixed or growing tissues and cell popula- 
tions the values obtained by microchemical techniques 
may require expression as averages, unless special methods 
are used. Such data may lead to an understanding of 
cellular activity. 

Methods of Quantitative Study 


The pioneer application of optical methods to the 
quantitative study of single cells is due to Caspersson 
and his colleagues, who have concentrated largely on the 
ultraviolet and near-visible spectral regions, and have 
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made abundant use of the fact that nucleic acids show an 
intense and specific absorption of ultraviolet light at 
2600A (Caspersson 1950). The reflecting microscope 
(Barer 1949) has been used for a similar purpose’ (Barer 
et al. 1950). By these methods large numbers of single 
cells in cytochemical preparations can be analysed, and 
the distribution of certain constituents which possess 
clear-cut properties of light absorption in various parts 
of the visible, ultraviolet, or infra-red spectrum may be 
expressed quantitatively. ~A limitation is the difficulty 
of controlling completely all the physical characteristics 
of the systems under investigation (Commoner 1949, 
1950, Pollister and Swift 1950). 

The alternative method is to determine microchemically 
the amounts of nucleic acids in tissue samples in which 
the cells can be counted. From the number of cells it is 


possible to caleulate the average content per cell or 
nucleus. 


Constant Value of Cellular D.N.A. 


The work of Boivin et al. (1948), Vendrely and 
Vendrely (1948, 1949), and Mirsky and Ris (1949) on 
the analysis of nuclei isolated from various vertebrate 
genera and species suggests a very constant value for 
the amount of D.N.A. per nucleus for the different tissues 
of any one species, though considerable variation may 
occur between species. Each of the haploid spermatozoa 
contains about half the amount of D.N.A. present in 
a somatic nucleus. This fact has obvious implications 
in genetics, and is evidence that the genes are deoxyribo- 
nucleoprotein units. 

An important practical implication is that by determin- 
ing the amount of D.N.A-‘in a sample of tissue, one can 
calculate the number of cells present and consequently 
the amount, per cell, of any other substancé., of 
which the total amount in the sample is known (David- 
son and Leslie 1950a and b). It is, however, of vital 
importance to know the possible variations in the amount 
of D.N.A., per nucleus, of any given tissue in different 
physiological and pathological conditions. 


Present Work 


Our investigations have been largely concerned with 
human bone-marrow and blood leucocytes in health and 
disease and with spermatozoa, because suspensions 
of these tissues can be made in which the cells are suffi- 
ciently evenly distributed to allow them to be counted 
as a basis for’determination of the average amount of 
D.N.A. and R.N.A. per cell, 


METHODS 


Bone-marrow.—Small samples of 0-2-0-3 ml. of mixed 
marrow and blood were aspirated from the sternum of 
healthy volunteers and from patients with various blood 
disorders. The sample, of known weight, was evenly 
suspended in heparinised 0-85°% sodium chloride solution, 
and a small aliquot was removed for dilution and 
enumeration of nucleated cells in the Neubauer hemo- 
cytometer chamber. The remainder. was used for 
chemical micro-determination of deoxyribonucleic acid 
phosphorus (D.N.A.P.) and of ribonucleic acid phosphorus 
(R.N.A.P.). As in previous work on marrow tissue 
(Davidson et al. 1948), the acids were separated by the 
Schmidt and Thannhauser (1945) method, and phos- 
phorus determined by Davidson and Waymouth’s (1943) 
modification of the Berenblum and Chain (1938) method. 

Blood Leucocytes—Samples were handled similarly, 
but often the leucocytes were separated from the erythro- 
cytes and plasma with the aid of bovine fibrinogen (Minor 
and Burnett 1948). 

Reticulocytes.—Blood samples rich in reticulocytes were 
examined from two cases of hemolytic anemia. All 
the ribonucleoprotein-containing reticular material was 
retained in the stromal precipitate separated at pH 5-6 
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Since 1946, penicillin has been identified by the suffix ‘Glaxo. For proprietary Glaxo 
penicillin preparations, too, there is a short identification . . . the suffix ‘pen.’ Estopen, 


for example, names the new penicillin ester for treating lung infections. When prescribing 


names for your 


prescribing 


specialised penicillin, you will find a ‘pen’ name to suit your particular need. 


GLAXO 


ESTOPEN 

Dry powder for aqueous injection ; 
each vial contains 500,000 units of an 
ester of penicillin G that has special 
affinity for lungs. Single-dose vials. 


SECLOPEN 

Dry powder for injection as aqueous 
suspension containing 300,000 units 
procaine penicillin G and 100,000 units 
sodium penicillin G per cc. I|-dose 
and 5-dose vials. 


PROLOPEN 

Oily suspension ; 300,000 units procaine 
penicillin G and 100,000 units sodium 
penicillin G per cc. Vials of ten | cc. 
doses. 


CRYSTAPEN Ointment 

2,000 units sodium penicillin G per 
gram — for intensive local therapy. 
}-0z. tubes. 


High Potency CRYSTAPEN Ointment 
25,000 units sodium penicillin G per 
gram —for ocular and resistant skin 
infections. | drachm tubes. 


MYLIPEN 

Aqueous ‘suspension ; 300,000 units 
procaine penicillin G per cc, Vials of 
ten | cc, doses. 


LABORATORIES LTD.; GREENFORD, 


MIDDLESEX 
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THE nucleic acids are essential constituents of living 
matter. Two forms of the acid are known to be present 
in all nucleated cells, and one or other form (in rare 
instances both) in viruses and bacteriophages. They 
are invariably found in combination with the various 
proteins of the cell. 

In normal animal and plant cells deoxyribonucleic 
acid (D.N.A.) is located entirely within the nucleus, 
whereas ribonucleic acid (R.N.A.) is concentrated more 
particularly in the cytoplasm and in the nucleoli. R.N.A. 
is particularly abundant in the cells of growing tissues 
or of tissues showing high metabolic activity—e.g., in the 
production of protein secretions. 

Some idea of the metabolic activity of the nucleic 
acids may be obtained by measuring their rate of renewal 
in the cell by techniques involving isotopes of phosphorus 
or of nitrogen. In a tissue such as the normal liver, 
in which the cells are not dividing rapidly although 
they are metabolically active, the turnover of D.N.A., 
as measured with P** or N15, is very low in comparison 
with that of R.N.A. (Davidson 1947, Furst et al. 1950). 
On the other hand, when such a tissue regenerates after 
injury, as rat liver after partial hepatectomy, the turn- 
over of D.N.A. is very greatly increased and approaches 
that of R.N.A. This state of affairs is found in embryonic 
tissues and in such rapidly growing tissues as bone- 
marrow and the abnormally proliferating leukemic and 
malignant tissues (Hevesy 1948). 

Ribonucleic Acid and Protein Synthesis 

Owing largely to the work of the Caspersson (1947, 
1950) school, a connection between nucleic-acid metabol- 
ism and protein synthesis is widely postulated, both in the 
course of tissue growth by mitotic division of cells and 
in{the elaboration of special proteins during differentia- 
tion and secretion. The exact way in which the nucleic 
acids take part in such processes is still unknown, but 
several mechanisms have been suggested (for discussion 
see Brachet 1947 and Davidson 1950). 

Value of Quantitative Studies 

The study of cellular nucleic acids and proteins is of 
value in both the practical and the theoretical approach 
to quantitative cellular pathology. In the familiar 
procedures for fixing and staining cells in tissue sections, 
smears, &c., the cellular constituents chiefly involved are 
the nucleic acids and proteins. The absolute amounts 
of these constituents per cell can be determined either by 
cytochemical techniques applied to the individual cell 
or by microchemical techniques applied to aggregates of 
cells. With mixed or growing tissues and cell popula- 
tions the values obtained by microchemical techniques 
may require expression as averages, unless special methods 
are used. Such data may lead to an understanding of 
cellular activity. 

Methods of Quantitative Study 

The pioneer application of optical methods to the 
quantitative study of single cells is due to Caspersson 
and his colleagues, who have concentrated largely on the 
ultraviolet and near-visible spectral regions, and have 
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made abundant use of the fact that nucleic acids show an 
intense and specific absorption of ultraviolet light at 
2600A (Caspersson 1950). The reflecting microscope 
(Barer 1949) has been used for a similar purpose’ (Barer 
et al. 1950). By these methods large numbers of single 
cells in cytochemical preparations can be analysed, and 
the distribution of certain constituents which possess 
clear-cut properties of light absorption in various parts 
of the visible, ultraviolet, or infra-red spectrum may be 
expressed quantitatively. - A limitation is the difficulty 
of controlling completely all the physical characteristics 
of the systems under investigation (Commoner 1949, 
1950, Pollister and Swift 1950). 

The alternative method is to determine microchemically 
the amounts of nucleic acids in tissue samples in which 
the cells can be counted. From the number of cells it is 
possible to caleulate the average content per cell or 
nucleus. 


Constant Value of Cellular D.N.A. 


The work of Boivin et al. (1948), Vendrely and 
Vendrely (1948, 1949), and Mirsky and Ris (1949) on 
the analysis of nuclei isolated from various vertebrate 
genera and species suggests a very constant value for 
the amount of D.N.A. per nucleus for the different tissues 
of any one species, though considerable variation may 
occur between species. Each of the haploid spermatozoa 
contains about half the amount of D.N.A. present in 
a somatic nucleus. This fact has obvious implications 
in genetics, and is evidence that the genes are deoxyribo- 
nucleoprotein units. 

An important practical implication is that by determin- 
ing the amount of D.N.av in a sample of tissue, one can 
calculate the number of cells present and consequently 
the amount, per cell, of any other substance, of 
which the total amount in the sample is known (David- 
son and Leslie 1950a and b). It is, however, of vital 
importance to know the possible variations in the amount 
of D.N.A., per nucleus, of any given tissue in different 
physiological and pathological conditions. 


Present Work 


Our investigations have been largely concerned with 
human bone-marrow and blood leucocytes in health and 
disease and with spermatozoa, because suspensions 
of these tissues can be made in which the cells are suffi- 
ciently evenly distributed to allow them to be counted 
as a basis for’ determination of the average amount of 
D.N.A. and R.N.A. per cell. 


METHODS 


Bone-marrow.—Small samples of 0-2-0-3 ml. of mixed 
marrow and blood were aspirated from the sternum of 
healthy volunteers and from patients with various blood 
disorders. The sample, of known weight, was evenly 
suspended in heparinised 0-85°% sodium chloride solution, 
and a small aliquot was removed for dilution and 
enumeration of nucleated cells in the Neubauer hemo- 
cytometer chamber. The remainder. was used for 
chemical micro-determination of deoxyribonucleic acid 
phosphorus (D.N.A.P.) and of ribonucleic acid phosphorus 
(R.N.A.P.). As in previous work on marrow tissue 
(Davidson et al. 1948), the acids were separated by the 
Schmidt and Thannhauser (1945) method, and phos- 
phorus determined by Davidson and Waymouth’s (1943) 
modification of the Berenblum and Chain (1938) method. 

Blood Leucocytes—Samples were handled similarly, 
but often the leucocytes were separated from the erythro- 
cytes and plasma with the aid of bovine fibrinogen (Minor 
and Burnett 1948). 

Reticulocytes.—Blood samples rich in reticulocytes were 
examined from two cases of hemolytic anemia. All 
the ribonucleoprotein-containing reticular material was 
retained in the stromal precipitate separated at pH 5-6 
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Fig. |\—Average content of nucleic acid phosphorus per cell in 
different tissues : LM, 33 samples of leukzmic marrow ; NB, II 
samples of normal blood leucocytes; NM, 27 samples of normal 
sternal marrow ; S, II samples of semen. 


from the laked blood, and this material was analysed 
in the usual way. 

Spermatozoa.—Fresh samples of semen were obtained 
from patients being investigated for evidence of sub- 
fertility, through the kind coéperation of Dr. G. E. 
Wachtel, of the Institute of Obstetrics and Gynecology, 
University of London. The sperms were washed with 
M/1000 sodium citrate in 085% sodium chloride and 
separated by centrifugation three times to remove 
seminal plasma ; they were resuspended, and an aliquot 
was removed for dilution and sperm counting under the 
phase-contrast microscope, the remainder of the sample 
being used for nucleic-acid assay. All the samples were 
studied by cytological and cytochemical methods (White 
1947, 1950) applied to small quantities of the material. 

Other Tissues——Through the kindness of surgical and 
pathological colleagues samples of human tissue obtained 
at operation or at necropsy soon after death were used 
for the isolation of nuclei by the citric-acid method 
(Mirsky and Pollister 1946). Whole tissue and isolated 
nuclei were analysed by the Schmidt and Thannhauser 
(1945) procedure. 

RESULTS 


Figs. 1 and 2 show distribution curves for the average 
amounts of D.N.A.P. and of R.N.A.P. per cell in aspirated 
bone-marrow and in blood leucocytes from normal 
people and from patients with leukemia or pernicious 
anemia. In all the groups there is a wide observed 
range for both forms of nucleic acid, and the curve 
generally conforms to a normal distribution in the case 
of normal and leukemic cells. The means of all the 
different groups have been statistically compared by the 
t test of Fisher (Davidson et al. 1950). The amounts of 
D.N.A.P. found in human spermatozoa are also shown in 
fig. 1. 


Normal Group 


Sternal marrow was obtained from twenty-two volun- 
teers. The mean amount of D.N.A.P. per marrow cell 
was 8:69 x 10°7 ug. and the mean amount of R.N.A.P. 
6-9 x 10°? ug. The mean ratio of R.N.A.P. to D.N.A.P. 
in the normal marrow cells was 0-81 to 1. 

Normal Peripheral Blood.—Analysis of eleven samples 
of blood leucocytes from ten persons yielded mean values 
for D.N.A.P. of 7:04 x 10-7 ug. per nucleus, and for 


R.N.A.P. 2-42 x 10-7 ug. per cell; the mean ratio of 
R.N.A.P. tO D.N.A.P. was 0:35 to 1. The mean amount 
of leucocyte D.N.A.v. was lower than that of marrow, 
D.N.A.P., the difference being of borderline significance 
(P = 0-05), but the corresponding R.N.A.P. values differ 
very significantly (P<0-001). The blood leucocytes are 
mature differentiating cells which no longer undergo 
mitosis. 

Normal reticulocytes do not contain pD.N.A. but still 
retain some of the cytoplasmic ribonucleoprotein of the 
preceding nucleated stages of development, and this 
material is precipitable by the supravital action of brilliant 
cresyl blue. The analyses of five samples of blood rich 
in reticulocytes from two patients with hemolytic anemia 
indicated about 0-13-0-3 x 10-7 ug. of R.N.A.P. per 
reticulocyte. The amount of reticulo-filamentous material 
in reticulocytes diminishes progressively with ripening, 
however, and may vary in different pathological condi- 
tions. The quantitative chemistry of these cells deserves 
further attention. 

Normal Spermatozoa.—Eleven samples of semen, 
which had been found normal when examined by Dr. 
Wachtel for evidence of subfertility, were analysed. The 
mean amount of D.N.A.P. per sperm was 3-14 x 10°? ug., 
with observed range from 1-8 to 5-8 x 10-7 ug. (standard 
error of observations 1-35). This mean value is related 
to the mean amount of D.N.A.P. of the normal mature 
non-dividing blood leucocyte in the ratio of 1 to 2-24. 
This is similar to the relationship found by Mirsky and 
Ris (1949) between the pD.N.A.P. of the bull sperm and 
various somatic non-dividing bovine tissue nuclei, and 
differs from the simple relationship for some lower 
vertebrates, where the haploid spermatozoa each con- 
tained about half the amount of D.N.a.P. contained in a 
somatic nucleus. The average amount of material 
found per sperm in the R.N.a.P. fraction was rather vari- 
able, the range being 0-78-4-8 x 10-7 ug., and the mean 
was 2-45 x 10-7 ug. This is surprising, for cytochemical 
tests suggest the presence of no more than traces of 
R.N.A., but possibly the higher figures may be due to 
contamination of the sperm by adherent fragments of 
cytoplasm from Sertoli cells. This has also been suggested 
by the work of Howard and Pele (1950) with P**. 
Further work on this subject is in progress. 

Miscellaneous Normal Human Tissues.—In samples 
of fresh infant liver and kidney the p.N.a.P. content of 
the isolated nucleus was 10-0 and 8-3 x 10-7 ug. 
respectively. In pooled prostate tissue obtained imme- 
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Fig. 2—Average content of leic acid phosphorus per cell in normal 
marrow and in marrow in pernicious anemia: NM, 27 observations 
on normal marrow; P.A.B., 12 samples of marrow in untreated 
pernicious anzmia ; P.A.D., 17 samples of marrow from 8 patients 
with pernicious anzemia under treatment. 
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diately after prostatectomy the D.N.a.P. content was 
8-7 x 10°? ug. per nucleus. By using these values the 
results obtained from whole-tissue analysis can be 
calculated to show the average composition of the single 
cell thus : 

x per cell 


, Lipid Protein 

D.N.A.P. RN.AP. phosphorus nitrogen 
Liver .. oe 10-0 43 52 753 
Kidney 8-3 20 401 
Prostate ax 8-7 9 20 578 


The fact that the D.N.a.P. content of the liver-cell nucleus 
is higher than that of the nuclei of the other tissues is in 
accord with experience with other species (Davidson and 
Leslie 1950b). 

Further aspects of the nucleoprotein metabolism of 
liver tissue in health and disease have been studied in an 
extensive series of needle biopsy specimens, and will 
be reported later (Davidson et al. 1951). 


Leukemic Group 


Marrow from seventeen patients with various types of 
leukemia was examined on 33 occasions, and blood 
leucocytes from fifteen patients examined on eighteen 
occasions, both before and during various therapeutic 
measures. No significant differences from the normal 
series were found in either nucleic-acid component, 
except that the leukemic blood leucocytes possessed a 
significantly higher mean amount of R.N.A.P. than did 
normal leucocytes, though the value was still significantly 
lower than the leukemic marrow value. A _ trend 
linking predominance of primitive cells with higher 
average R.N.A.P. values was observed, but was not 
invariable, and was not confirmed statistically. 
Myeloma 

Sternal marrow from three cases of diffuse myelomatosis 
was examined on eight occasions. The mean amount of 
D.N.A.P. for the group was 11-9 x 10-7 ug. per nucleus, 
this value not differing significantly from the normal. 
The mean ratio of R.N.A.P. to D.N.A.P. was 1-37 to 1, 
the values being high in two cases where there was 
predominance of myeloma cells with structure approach- 
ing that of mature plasma cells and with deeply baso- 
philic cytoplasm. This was due to a significant increase 
in the average amount of R.N.A. above normal (P = 0-01-— 
0-001). In the third patient, with marrow grossly 
infiltrated by primitive myeloma cells with only moder- 
ately basophilic cytoplasm, the average value for the 
ratio of R.N.A.P. to D.N.A.P. was within the normal 
range (0-82 to 1). 


MISCELLANEOUS HEMATOLOGICAL CONDITIONS 


Hodgkin’s Disease—In one case of Hodgkin’s disease 
with anemia but without marrow infiltration the average 
D.N.A.P. value for marrow cells was 8-7 x 10°’ ug., 
with a normal R.N.A.P.JD.N.A.P. ratio of 0-75 to 1. 

Reticulosarcoma—One case of reticulosarcoma resistant 
to X-ray therapy but without marrow infiltration 
yielded a normal average D.N.A.P. value of 7:3 x 10-7 ug. 
per nucleus, but a high R.N.A.P.J D.N.A.P. ratio of 1-7 to 1. 

Agranulocytosis—Two patients who developed 
agranulocytosis in the course of thiouracil therapy were 
studied at intervals during recovery. The average 
cellular D.N.A.P. content per marrow cell was in the 
upper range of normal in each. In one case the ratio 
R.N.A.P./D.N.A.P. rose from 0-65 to 2-7 and then 
declined to 1 as recovery proceeded (five observations) ; 
meanwhile the initially hypocellular marrow gradually 
returned towards normal cellularity. 

Tron-deficiency Anemia.—The marrow was examined 
in eight untreated cases. The cytological examination 
revealed normal or increased cellularity, but with 
predominance of normoblasts, particularly of small 
cells with deficient, poorly hemoglobinised, and partially 
basophilic cytoplasm. The mean amount of D.N.A.P. 
for the group was 10-4 x 10-7 ug., and of R.N.A. 8:25 x 


10-7 pg. Neither of these means differs significantly 
from the normal. 

Megaloblastic Anemias.—lIt is in this group that the 
greatest and most consistent deviations from normality 
were encountered in the amounts of the cellular nucleic 
acids, contributing another factor to the list of differences 
between megaloblastic and normoblastic hzmopoiesis. 

The marrow was examined in twelve cases of untreated 
or relapsed pernicious anemia or other megaloblastic 
anemia. The mean amount of D.N.A.P. per nucleus was 
12-57 x 10-7 ug., and the mean amount of R.N.A.P. 
in 11 cases waw 13-38 x 10-7 ug. Both these values 
differ very significantly from normal (P<0-001), and in 
general the individual deviations were greater where 
the megaloblastic change and degree of anzmia were 
severe and the increase in cell size considerable. Although 
the means differ so significantly from normal, the indi- 
vidual values were often within the normal range, the 
distribution curves overlapping and extending to the right 
of the normal (fig. 2). 

In codperation with Dr. D. L. Mollin the changes 
occurring during the course of therapy with liver extract 
or with vitamin B,, were studied in eight patients in 
this series. Fifteen observations were made. Although 
the mean amount of D.N.4.P. per cell did not change 
significantly during the hemopoietic response, the 
amount of R.N.A.P. rapidly declined towards normal, 
although the mean remained significantly raised 
(P = 0:05-0:02). The decline in amount of R.N.A.P. 
was strikingly related to the return of the marrow to 
normoblastic erythropoiesis and to the improvement 
in the peripheral blood picture. 


COMMENT 


Since D.N.A. is exclusively a nuclear constituent, it is 
clear that the pD.N.A. content of the nucleus can be 
determined by chemical analysis of either a known number 
of cells, as in our work on marrow, &c., or of a known 
number of nuclei, as has been done with several tissues 
from many species. It is thus of interest that the 
results obtained by the first method indicate an 
average D.N.A.P. content for the human marrow cell 
of 8-69 x 10°? wg. per cell, which is in good agreement 
with the values obtained for isolated samples of kidney 
(8:3 x 10-7 ug.) and prostate (8-7 x 10-7? ug.). These 
figures, moreover, are comparable with the values found 
for other mammals. The higher value found for liver 
(10-0 x 10-7 ug.) is in accord with the figures found in 
bovine tissue, and may be due to polyploidy, though 
other possibilities exist (cf. Schrader and Leuchtenberger 
1949, Swift 1950a and b). 

The mean D.N.A. content of human sperm, however, 
is rather lower than might be expected on the basis of 
chromosome number alone, but a similar discrepancy 
has been found in bovine tissues. In certain fishes and 
birds the ratio of the pD.N.a. contents of somatic cells 
and spermatozoa is almost exactly 2 to 1. When the 
mean D.N.A. content of the sperm is compared with that 
of the non-dividing blood leucocytes, the ratio is nearer 
2 to 1 than when compared with the mean D.N.A. content 
of such tissues as marrow, in which many cells are capable 
of mitosis and hence must double their D.N.A. content at 
some point, probably before division. Even tissues 
renewing very slowly will exhibit this effect, a fact which 
may help to explain different degrees of departure from 
the 2 to 1 ratio. 

Mandel et al. (1950) found very little difference in the 
average D.N.A. content per blood leucocyte in several 
mammalian species and in man, and their value 
(D.N.A. = 6-85 x 10°° mg. per leucocyte) for man is 
very similar to that obtained by us. Mandel et al. also 
point out that the blood leucocytes may represent a better 
example of diploid cells than do other somatic tissues, 
which may be subject to various degrees of polyploidy. 
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One advantage of knowing the D.N.A. content of the 
nucleus is that a determination of D.N.A. as well as other 
chemical constituents in a sample of tissue enables us to 
calculate the amount of such constituents in each cell. 
In this way the amount of lipid phosphorus, protein, 
nitrogen, and R.N.A.P. in the kidney and prostate cells 
have been determined. This procedure opens up a new 
approach in the study of cellular pathology, since it is 
now possible to express the composition of a tissue in 
terms of the average composition per cell, and to 
compare the results of chemical estimations with those 
of microscopy. The results of such # comparison are 
particularly interesting in marrow from cases of megalo- 
blastic anemia, in which the D.N.A. content of the 
nucleus is significantly raised, and a greatly increased 
R.N.A. content of the cell explains the very pronounced 
basophilia of the cytoplasm of the younger megaloblasts. 


Our thanks are due to many colleagues for their interest 
in this work, and for facilities to study patients, and to Miss 
Margaret Meikle for valuable technical assistance. One of us 
(J. N. D.) was in receipt of an expenses grant from the Medical 
Research Council. 
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A SPIGELIAN hernia is one of the less common forms of 
hernia. It is a herniation through the semilunar, or 
Spigel’s line (fig. 1). River (1942) found that only 
116 cases of true spontaneous lateral ventral hernia 
through Spigel’s line had been reported up to 1942. 
In this country cases have been reported by Paul and 
Hill (1943), Reid (1949), and Watson and Scotter (1951). 
We report here four more cases. 


WS 


Fig. |1—Sites of Spigelian hernias in cases |—4. 


CASE-RECORDS 


Case 1.—A naval stoker, aged 50, was admitted to hospital 
on May 5, 1916, complaining of a diffuse lump on the right 
side of his umbilicus. The lump was about the size of a cricket 
ball. It was painful, dull on percussion, and non-translucent. 
So far as the patient knew, it had been present for 
two years and was getting larger. There was no history 
of trauma. The patient had had one or two attacks of 
vomiting. 

On July 6, 1916, under general anesthesia, the lump was 
explored through a transverse incision. A hernial sac con- 
taining a large mass of omentum and part of the transverse 
colon was exposed. The sac of peritoneum emerged from a 
rounded hole in the right linea semilunaris just above the 
level of the umbilicus. The omentum was resected and the 
transverse colon returned to the abdomen. The sac was 
excised and the hernial defect closed with three mattress 
sutures. 

Recovery was uneventful. When the patient was seen 
again in January, 1919, there was no sign of recurrence. 


Case 2.—A fat married woman, aged 55, was admitted to 
hospital on March 10, 1922, complaining of a swelling situated 
to the right of her umbilicus. The lump had appeared some 
eighteen months previously, after the birth of her sixth 
child. The swelling was diffuse and about the size of a 
billiard ball. It was dull on percussion and painful on 
pressure. 

On March 11, 1922, under local anesthesia a transverse 
incision was made over the swelling, and a hernial sac exposed 
emerging through the linea semilunaris. The sac was incised 
and found to contaim some omentum and the cecum. The 
omentum was excised and the cecum returned to the abdomen, 
The hernial sac was transfixed, ligatured, and excised, and the 
defect in the abdominal wall was closed with two mattress 
sutures. 

Recovery was uneventful. 


Case 3.—A married woman, aged 62, was admitted to hos- 
pital on April 3, 1930, complaining of a lump on the right side 
of her abdomen just below and lateral to the umbilicus (fig. 1). 
The lump was about the size of a hen’s egg and disappeared 
when the patient lay down. 

On April 4, 1930, under general anesthesia, a transverse 
incision was made over the lump and a hernial sac exposed 
(fig. 2). The sac was found to contain omentum and the 
cecum. The omentum was excised, and the cecum returned 
to the abdominal cavity. The hernial ring was closed with 
mattress sutures. 

Recovery was uneventful. 


Case 4.—A married woman, aged 53, was first seen in 
August, 1950, with four months’ history of pain on the left 
side of her abdomen. The pain was becoming more pro- 
nounced. The patient described the sensation as being as 
though ‘“there’s something there that shouldn’t be, and 
it’s sticking into me all the time.” The pain was constant, 
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but worse on coughing. It was keeping her awake at 
night. 

There was nothing relevant in her history. She was a 
diabetic. She had previously been investigated elsewhere, 
and a barium meal, a cholecystogram, and a barium enema 
had all been negative. 

On examination a small area of localised tenderness was 
found about 3 in. to the left of, and 1 in. above, the umbilicus. 
On palpation there seemed to be a small nodule at the site of 
the tenderness. 

Because the tenderness was so localised it was decided to 
try the effect of local anesthesia. On Sept. 3, ‘ Proctocaine ’ 
10 ml. was injected into the tender and painful area. The 
tenderness and pain immediately disappeared. For the next 
five nights, for the first time for five months, the patient was 
able to sleep at night, and had no pain. Then the pain 
returned, and again the same site was tender. Again a small 
nodule seemed to be palpable. 

On Sept. 12, 1950, under general anesthesia, a transverse 
incision was made over the tender area and was deepened 
through the subcutaneous fat. The rectus sheath and the 
external oblique aponeurosis were cleared. A small protrusion 
of fat, about 0-5 x 1 cm., was seen emerging through the 
semilunar line. Closely related to the fat lobule was a small 
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Fig. 2—Hernial sac emerging from linea semilunaris at operation 
on case 3. 


vessel. By careful dissection it was possible to demonstrate 
clearly that the fat lobule was a fatty hernia through a small 
defect in the linea semilunaris, and that the vessel also 
emerged through this small defect. Deeply the fatty hernia 
was dragging up a small pouch of peritoneum. The peri- 
toneum was separated from the deep aspect of the aponeurosis 
of the transverse abdominis muscle, and from the edges of the 
defect. The fatty lobule was excised. The defect in the 
linea semilunaris was closed with mattress sutures, and 
the wound closed. 

From the time of operation the patient was free from 
pain, and when last seen, in Feburary, 1951, she was a much 
happier woman. 

ANATOMY 


The literature shows some difference of opinion as 
to what constitutes Spigel’s line. : 

Watson (1938) states that the linea semilunaris is 
formed by the aponeurosis of the internal oblique muscle 
at its point of division to enclose the rectus muscle. He 
describes it as extending from the ninth costal cartilage 
to the pubic spine, and identifies it with the lateral 
border of the rectus abdominis muscle. River (1942), 
on the other hand, states that it is the line of transition 
between the muscle-bundles and aponeurosis of the 
transversus abdominis muscle. Its convexity is outward, 
and it lies decreasingly distant from the midline as it is 
followed from the umbilicus. River says it does not 
coincide with the line of transition in the internal 
oblique muscle, which, unless extreme muscilar aplasia 
exists, follows the rectus muscle closely. 
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It is certain, however, that thg relationship of the lines 
of transition of the transversus and internal oblique 
muscles varies in different patients. Where the two 
lines coincide, with the result that the aponeuroses 
fuse lateral to the rectus muscle, it seems likely that 
herniation through any defect in this layer of aponeurosis 
would be easier. 


ETIOLOGY 


In case 4 the small fatty hernia was clearly associated 
with a vascular bundle, and had escaped through a 
vascular foramen. This view of the causation of these 
hernias was put forward by Cooper, Makrocki, Reigner, 
and others (cited by Watson 1938). Barthelemey and» 
Moliére are quoted by Watson as stating that the cause 
of these hernias was the arrangement of the layers of 
aponeurosis in relation to the rectus muscle. In some 
cases the fascia is loosely attached to the muscle, and 
may give rise to a diverticulum or pocket opening 
downward or inward into which a hernia may be pushed 
during a sudden strain when the body is bent forward 
(Watson 1938). River (1942) describes numerous 
irregular slit-like defects up to 3 or 4 mm. long where the 
aponeurosis of the transversus abdominis muscle passes 
forward and fuses with that of the internal oblique 
muscle. 


SYMPTOMS AND SIGNS 


A patient with a Spigelian hernia may present com- 
plaining of pain or of a lump, or of both pain and a lump. 
It is the patient complaining only of pain, with no 
visible or even palpable lump, who causes the greatest 
difficulty in diagnosis, as-in case 4. 

A Spigelian hernia in its earliest form is simply ‘a pro- 
trusion of retroperitoneal fat through the semilunar 
line—a condition similar to fatty hernia of the linea alba. 
The small fatty lump may be palpable; or the hernia 
may be interstitial, penetrating the aponeurosis of the 
transversus abdominis muscle only, and spreading out 
in the abdominal wall beneath the internal oblique muscle. 
In an early stage the patient complains of pain localised 
in the abdominal wall and aggravated by coughing or 
straining. There may also be some vague symptoms of 
dyspepsia, probably related to the pull exerted by 
the fatty hernia on the parietal peritoneum. In this 
early stage the only physical sign may be a localised 
area of tenderness, which can be banished by the injection 
of a local anesthetic. If the fatty lump is large 
enough, or the patient not obese, a small mass may be 
palpable. 

As the condition progresses, so the symptoms and 
signs become more prominent, and are similar to those of 
external hernias elsewhere in the body. 


TREATMENT 


Surgical repair is required for these hernias because of 
pain and the very real danger of strangulation. Cases 
with symptoms of intestinal obstruction following 
incarceration with impending strangulation have been 
described by River (1942), Bryant (1947), Mason and 
Ruge (1948), and Holloway (1922). The hernial sac 
should be removed if there is one, and the defect in the 
abdominal wall is best repaired by the Mayo overlap 
method with mattress sutures. 
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CHOICE OF CONSERVATIVE OR SURGICAL 
TREATMENT IN BLEEDING 
PEPTIC ULCER * 


JORGEN PEDERSEN 
M.D. Copenhagen 


SENIOR ASSISTANT PHYSICIAN, MEDICAL DEPARTMENT E, 
FREDERIKSBERG HOSPITAL, COPENHAGEN 


THE mortality attending gastric surgery has much 
decreased of late, and in a few hospitals the treatment 
of acute bleeding ulcer has therefore been modified, 
consisting now of surgical as well as conservative measures. 
The great majority of cases are still treated conservatively 
in the acute phase ; surgery is reserved for the relatively 
few in which the prognosis with medical treatment is 
regarded as poor. 

The introduction of this surgical treatment has led to 
renewed interest in the prognosis of bleeding peptic ulcer. 
In a small group of patients who are elderly or have 
persisted or repeated bleeding the mortality is normally 
high (about 30%). Such patients are therefore potential 
subjects for surgery ; but the final selection for operation 
is made according to more definite criteria. 

The time of operation is a key problem; for the 
operation mortality depends on how often or how long 
the patient has been in a state of shock. It is important 
to detect at an early stage of the bleeding those cases 
which require operation, and to operate at once; and 
it is equally important not to operate in the acute 
phase on patients who will recover with conservative 
treatment. 

The surgical treatment can be divided into two types : 
surgery after trial, and immediate surgery. ‘‘ Surgery 
after trial’? means that conservative treatment (blood- 
transfusion) has been tried to stop the bleeding, and that 
no operation is done unless conservative treatment has 
been unsuccessful. Immediate surgery ’’ means that 
the patient undergoes operation as soon as possible after 
admission to hospital with massive hemorrhage ; here 
the amount of bleeding is the decisive factor. Surgery 
after trial is advocated by Avery Jones (1947) and 


TABLE I—PROGNOSTIC SIGNIFICANCE OF VARIOUS SYMPTOMS 
AND SIGNS 


be | 
Whole series | Fatal cases (28) 


(315 cases) 


Symptoms and signs | 


No. Incidence Incidence} Mortality 
| | % a % % 
Perforation .. here 1 1 4 50 
Bleeding starting in 
hospital. ae | 39 
Severe pain in hospital 30 10 | 9 32 30 
Stenosis and / or 
cachexia 27 | 9 6 | 21 22 
Previous operation for | | | 
peptic ulcer 44 | 14 ee 14 9 
Previous manifest 
heemorrhage* -- | 350] 48 10 | 36 7 


* Data lacking in 1 fatal case. 


Dunphy and Hoerr (1948), and immediate surgery by 
Finsterer (1947), Tanner (1949a), and Stewart et al. 
(1948). 


I have previously proposed (Pedersen 1949) the 
following criteria for operation in cases of acute bleeding 
peptic ulcer: (1) patients aged 50 or more, with a 
definite peptic ulcer, should be submitted to operation— 
in the absence of serious contra-indications—if hema- 
temesis occurs in hospital after admission; and (2) 

_ operation should be done as soon as possible after the 
first hamatemesis in hospital. 


* Supported by a grant from Kong Christian den Tiendes Fond. 


This proposal was the result of an analysis of the 
mortality of bleeding peptic ulcer treated conservatively 
in Copenhagen. The series included 31 fatal cases, and 
90-100% of the patients who, in my opinion, might have 
been saved by appropriate surgery did not die until one 
or several brisk haematemeses had occurred in hospital. 
Fatal cases showing melena alone are rare (Pedersen 
1941, 1949) and generally inoperable. 

In the present investigation I studied the prognostic 
significance of factors which had not been studied in my 
previous analysis (Pedersen 1949) to see whether the 
criteria for operation then suggested needed any alteration. 


MATERIAL 


The material consisted of the same series as before— 
i.e., patients in medical department B (Prof. E. Meulen- 
gracht) of Bispebjerg Hospital, Copenhagen, from May 1, 
1938, to May i, 1948. It includes all the patients aged 
40 or more who had manifest bleeding of at least 1 litre 
either as hematemesis or as meleena and showed signs 
of peptic ulcer either on radiography or at necropsy. 
The group comprises 317 admissions for hemorrhage 
in a total of 288 patients. During the period under 
discussion 31 patients died in connection with bleeding 


TABLE II—ANALYSIS OF FACTORS (LISTED IN TABLE I) WHICH 
INCREASED THE MORTALITY 


Total Fatal cases 
Symptoms and signs no. of 
cases No % 
Perforation ny 2 1 50 
Severe pain in hospital (no poeention) 30 9 30 
Bleeding starting in hospital (no per- 
foration, no ee 13 5 38 
and/or cac nexia (admitted to 
hos = because of bleeding, no 
oration, no pain) a ~F 15 1 7 
Total .. 60 16 27 


peptic ulcer (found by the perusal of about 2500 necropsy 
records) and no less than 30 of these 31 patients were 
in the group selected for analysis ; 1 was aged less than 
40 and thus is not included in the series. 


TREATMENT 


The treatment was conservative, according to Meulen- 
gracht’s (1947) principle of early and liberal feeding, 
administration of ample fluid, and blood-transfusion. 
Transfusions were given more often during the latter 
part of the period than at the outset. Only 1 patient 
was operated on. 

ANALYSIS 


The analysis comprises only 315 hemorrhages (28 
fatal) ; 2 patients died, from severe meningitis and 
from severe heart-disease, without the hemorrhage being 
manifest in life and so are excluded. The following factors 
were studied : (1) perforations ; (2) hemorrhage starting 
in hospital; (3) severe pain in hospital; (4) stenosis 
and/or cachexia; (5) operation for peptic ulcer; and 
(6) manifest haemorrhage in the past (tables I-v). 

In table 1, if a patient has pyloric stenosis as well as 
pain he is included in both groups. The two perforations 
listed were chronic, and there was no acute diffuse 
peritonitis. ‘‘ Bleeding starting in hospital’’ includes 
bleeding during ulcer management, “‘ interval bleeding,”’ 
and bleeding starting in another department (7 patients 
were transferred from a surgical department, and 1 
from a psychiatric department). Patients who have had 
multiple operations are listed only once. With 
partial gastrectomy taking precedence over gastro- 
enterostomy, the latter over suture, and suture over 
other minor interventions, of the 44 patients listed 
5 had had partial gastrectomy, 29 gastro-enteros- 
tomy, 7 simple suture, and 3 some other operation. 
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TABLE III—MORTALITY IN CASES WHERE BLEEDING RECURS 
OR STARTS AFTER ADMISSION TO HOSPITAL OR THERE 
ARE OTHER FACTORS INCREASING THE MORTALITY ; AND THE 
SIGNIFICANCE OF THE TYPE OF BLEEDING 


Perforation and/or 


Whole severe pain and/or 
| Series | bleeding starting in 
| hospital 
Type of bleeding | | 
| Incidence | Fatal cases 
| No. % 
No. | % | No. | 
recurring or 68 22 | 18 40 11 61 
Heematemesis \ starting in 
Meleena ) hospital 26 8 12 27 3 25 
Total .. 804 30-| 47 
No hemorrhage after admission} 221 70 15 33 1 
Total .. | 315 | 100 | 45 | 100| 15 | 33 


Nearly all the operations had been done a considerable 
time before. 

Table 1 shows the patients listed under only one 
symptom, even though they had others; and the 
symptoms take precedence in the order shown from top 
to bottom—e.g., a patient with pain and cachexia is 
listed only under pain. 

The age-incidence is not shown but is of the usual 
significance. 

The first four factors listed in table 1 increased the 
mortality, and must be taken to mean that the patient 
had a severe, penetrating, and usually chronic ulcer. 
This accords with the findings of other workers (Allen 
and Benedict 1933, Baker 1947, Finsterer 1947, Gordon- 
Taylor 1946, Avery Jones 1947). 

In the present series the factors increasing the mortality 
may be reduced to severe pain and/or hemorrhage 
starting in hospital (table 1) ; in the presence of one 
or beth of these factors the mortality from hema- 
temesis after admission to hospital was about 60% 
(tables 111 and tv). In hospital the incidence of these 
factors in the presence of melena is comparatively higher 
than in hematemesis, yet the mortality is considerably 
lower (table 111); but the patients with melena were 
on the average somewhat younger than those with 
hematemesis. The group of 68 patients who had 
hematemesis in hospital, with a mortality of 31% 
(table Iv), is divisible, by other easily recognisable signs 
(hemorrhage starting in hospital and/or severe pain), 
into 16 with a mortality of 68% and 52 with a mortality 
of 21% (table rv). 

14% had previously undergone operation for peptic 
ulcer, and the gross mortality among them was the 
same as that of the entire series. Little interest seems to 
have been shown in this aspect. Welch and Yunich 
(1940) had no deaths among their patients with bleeding 
peptic ulcer who had previously undergone gastro- 
enterostomy. 


TABLE IV—-MORTALITY FROM HAMATEMESIS IN HOSPITAL 
~ COMBINED WITH OTHER SYMPTOMS 


Fatal cases 
Heematemesis in hospital No. 
No. 
Entire series .. 21 31 
Severe pain in hospital ate ‘eres 
coasting in hospital . 16 10 63 
Other cases of hematemesis . 52 11 21 
Only one hematemesis te re 39 9 23 
More than one heematemesis . ae eA 29 12 41 
History of manifest hemorrhage * . 
No manifest hemorrhage in the past oe 39 12 31 


* Data lacking in the case of one death. 


The insidenes of previous attacks of bleeding is very 
high, as Rischel (1936) and Hesser (1942) also found in 
their series. Among the “‘relapsers’’ the mortality is 
lower, if anything, than among the patients bleeding 
for the first time. Of 27 deaths 17 took place in connection 
with the first episode of hemorrhage. A similar finding 
has been reported by Christiansen (1935), Allen and 
Benedict (1933), Blackford and Allen (1942), Welch 
(1949), and Baker (1947), but not by Sullens et al. (1949). 

It is clear from table v that the prognosis is the same, 
whether manifest bleeding-has taken place once or three 
times or more, if only the present bleeding is in the form 
of hxematemesis. Every time a hemorrhage takes 
place, the patient has the same chance—i.e., that 
appropriate to his age-group. It will be seen from the 
table that the difference in the mortality among patients 
admitted to hospital during the first attack (17 out of 
164) and those who have had one or several attacks 
before (10 out of 150), is due almost exclusively to a 
difference in mortality from hematemesis and from 
melzena alone. 


Conclusion 

The mortality is increased in the presence of the 
following symptoms : perforation, severe pain in hospital, 
hemorrhage starting in hospital, stenosis, and cachexia. 
No such increase is caused by previous operations for 
peptic ulcer (gastro-enterostomy) or previous manifest 
bleeding. 

The combination of hematemesis in hospital with 
severe pain in hospital or with hemorrhage starting in 
hospital entailed a mortality of 60%. 


TABLE V—MORTALITY-RATE IN RELATION TO PREVIOUS 
ATTACKS OF HZ MORRHAGE 


Mode or manifestation of hemorrhage at present 
admission 


No. of previous! Heematemesis 


attecks of before and/or | Melena only | Entire series 
hemorrhage | after admission 
| No. of! No. of INo. of! 
admis. | Deaths * | aamis. | Deaths | admis. Deaths 
None .. | 113 |15(13%)| 51 | 2(4%)| 164 |17(10%) 
Only one 43 5 (12%) 24 1(4%)| 67 .6(9%) 
Two or more | 39 4(10%)| 45 0 | 84 4(5%) 
Three or more | 22 2(9%) 30 0 | 52 2(4%) 
One or more | 82 9 (11%) 68 1(2%) | 150 10 (7%) 


* Data not available in one excluded case. 


This analysis illustrates how impossible it is to compare 
most mortality statistics, especially gross mortalities 
(Avery Jones 1947, Pedersen 1941, 1949). 


CRITERIA OF OPERATION 


Not all the results obtained by the present analysis 
are applicable directly to the criteria of operation. The 
present analysis was based on the entire series, including 
patients who did not die from exsanguination and non- 
operable patients. The criteria of operation, on the 
other hand, can be based only on operable patients with 
hemorrhage after admission and, according to my 
previous investigations (Pedersen 1941, 1949), only on 
operable patients with hematemesis in hospital. This 
reduces the material which can be used in assessing the 
criteria of operation from 68 with hematemesis in 
hospital of whom 21 died (table tv) to 50 of whom 9 
died. (For my estimation of the operability among the 
deceased and the survivors see Pedersen 1949.) 

As might be expected, the significance of the factors 
studied is restricted by their occurrence in relatively 
few of the deceased patients who had been operable. 
Therefore, the entire analysis will not be repeated on the 
basis of the relevant material, but table v1 illustrates the 
result of a study of a few factors in this material. 
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TABLE VI-—-SIGNIFICANCE OF SOME SYMPTOMS INCREASING 
THE MORTALITY-RATE FOR CONSERVATIVE TREATMENT OF 
OPERABLE CASES OF BLEEDING PEPTIC ULCER 


| Heematemesis in hospital 
| 
| 
| 


| 
At least one 
Age- At least two | At least one | hemorrhagic 
group | Entire series |hamatemeses| hemorrhagic! shock and 
(yr.) | | shock pain 
| 
| | 
No.| Deaths Deaths |No.| Deaths |No.| Deaths 
40-49 . (5%) 1(9%) {12 (9%) 2/11 (60%) 
50-59 122 | 5 (23%) | 8 (38%) 115 | 5 (33%) | (60%) 
1511 (20%); 1 4/1 
0 or | 
more | 5 (40%) | 2 2 (1009 %) 4 | 2 (50%) | 3 | 2 (67%) 
Total (50 | 9 (18%) 2 22 | 6 (27%) 35 | 9 (26%) | 8 | 4 (50%) 
| | 


It will be seen from table vi that operation is indicated 
in those aged 40-49, if there is shock and pain in addition 
to hzematemesis, but hardly in the presence of shock 
alone. In patients aged 50 or more it is not advisable 
to follow the principle of awaiting a second hematemesis 
in hospital; I have seen 1 case in which the patient 
died from the second hematemesis, and I have heard of 
2—i.e., 3 cases from two hospitals in Copenhagen in 
eighteen months, Apparently, in the age-group 50 or 
more, little is to be gained by insisting that the hema- 
temesis should be accompanied by hemorrhagic shock 
before operation is done (‘‘ entire series’’ in table vi as 
compared with “at least one hemorrhagic shock ’’). 
If the first hematemesis entails shock, there is no doubt ; 
but, if it does not, should one await a second hematemesis 
which possibly leads to death? I do not think so. If the 
diagnosis is considered fairly definite, operation is called 
for as soon as possible after the first hematemesis in 
hospital. 

THE SHORTCOMINGS OF THE ANALYSIS 


My series includes only definite peptic ulcers as estab- 
lished particularly by radiography. The diagnoses are 
final and therefore the calculation of the mortality 
and the analysis of prognostic factors in the whole series 
are very reliable. In deciding on operation criteria, 
however, one must avail oneself of initial diagnoses as 
emphasised inter alios by Lewin and Truelove (1949). 
So it has to be borne in mind that by reason of the 
selection of the material no regard has been paid to the 
difficulties of establishing a diagnosis of chronic ulcer 
during an acute bleeding. If we use surgery some 
superficial acute ulcers will wrongly be operated on ; 
on the other hand, there is some danger that chronic 
ulcers may not be diagnosed and operated on early 
enough. The errors in diagnosis depend somewhat on 


TABLE VII—MORTALITY OF BLEEDING PEPTIC ULCER TREATED 
CONSERVATIVELY AND OF PARTIAL GASTRECTOMY FOR PEPTIC 
ULCER 


Bispebjerg Hospital, Bispebjerg Hospital, 
medical dept. B, surgical dept. A, 
1937-48 1948 and 1949* 
Operable cases of peptic | Subtotal gastrectomy for 
Age-group j/ulcer exhibiting hema-| peptic ulcer (all indications 
(yr.) temesis in hospital | except perforation) 
Deaths . | Deaths 
No ND... 4 
No. | % | | No. | % 
40-49 be 18 1 5 116 0 0 
50-59 22 5 23 | 79 3 
60-69 > 16 2 12-5 
70 or more .. oe 40 | 3 2 | 6 
Total .. m Ts | 7 3-3 


* After Koster (1951). 


the time chosen for operation. In Tanner’s (1949b) 
opinion, at immediate surgery 65-85% of the diagnoses 
are correct. 

In the criteria previously proposed the age-limit was 
based on the mortality with conservative treatment of 
patients who can be made operable after one hematemesis 
in hospital as compared with the presumed mortality 
from routine partial gastrectomies at centres for gastric 
surgery. In the age-group above 50 I found (Pedersen 
1949) a mortality of 25% in conservative treatment and 
set 10% as the maximum limit of the routine operative 
mortality, if surgery was to be embarked on at all. 
Since a Danish report has now been published of the 
operative mortality from partial gastrectomy (Kgster 
1951), a@ comparison is appropriate. Such comparison, 
illustrated in: table vu, shows that for the present there 
is no basis for proposing ‘‘ routine ’’ surgery in bleeding 
peptic ulcer in patients aged 70 or more, although they 
need operation more than others do. The ordinary 
mortality attending gastric surgery in this age-group 
is not yet sufficiently known, because the numbers 
involved are too small. 

The surgical statistics in table vit give a too optimistic 
picture of the results in cases of hemorrhage, and the 
conservative statistics are not ideal (final diagnoses). 
Besides, the latter cover a period of ten years, preceding ~ 
that of the surgical statistics, and in the course of this 
period the treatment was altered in one respect: blood- 
transfusions were adopted in increasing numbers. Some 
of the patients have received too little blood, judging 
by our present standards. It is impossible to decide the 
exact importance of this factor, but undoubtedly a 
number of patients with bleeding peptic ulcer die despite 
the most heroic transfusions. 


AMENDED CRITERIA 


In the light of what has been said above, I feel that 
my criteria should be altered slightly. The criteria 
presuppose: every probability of chronic peptic ulcer, 
ample transfusions immediately after admission, and no 
serious contra-indications to surgery. 

In the age-group 50-70 surgery is called for immediately 
after the first haematemesis in hospital. This applies 
unconditionally in all cases where the hematemesis 
entails hemorrhagic shock or has started in hospital, 
or where the patient has severe pain in hospital or has 
pyloric stenosis. It is recommended in other cases of 
hematemesis in hospital, when chronic peptic ulcer is 
merely considered very probable. Patients aged 40-50 
should be operated on immediately after the first hema- 
temesis only if several of the absolute conditions are 
fulfilled. In the age-group below 40, operation is considered 
only in exceptional cases and only after lengthy attempts 
at conservative treatment. For patients aged 70 or more 
operation cannot be recommended as a routine at 
present, because the series studied so far are so-small 
that they allow only the conclusion that the mortality 
is very high both in conservative treatment of operable 
patients with hematemesis in hospital and in operation 
for peptic ulcer generally. If surgery is to be tried 
in this age-group, it should be done immediately after 
the first hematemsis in hospital, as in the age-group 
50-70. 

These criteria approach those advanced by Rémcke 
(1945) and Avery Jones (1947); both emphasise the 
importance of debilitating recurrent hemorrhages, but 
they do not say at what stage the patients should be 
operated on. The mode of manifestation of the recurrent 
hemorrhage makes no real difference—Avery Jones 
(personal communication) found that of 28 patients 
operated on 25 had had hematemesis in hospital. In 
Avery Jones’s (1947) series the patients underwent 
operation after having had 1-4 (average 2-4) brisk 
bleedings after admission. Avery Jones estimates a 
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mortality of 20-30% for the rather late operations and 
restricts the use of surgery, whereas I suggest a somewhat 
extended and earlier use of surgery and therefore may 
estimate a lower mortality (about 10% for operation 
after one hemorrhage in hospital). 

Amendola (1949) and Welch (1949) suggest criteria 
which accord well with those set out here. Both regard 
recurrent bleeding as an indication for immediate 
operation in patients aged more than 50. 

In cases of severe exsanguination on admission and 
persistent bleeding where there is difficulty in keeping 
the patient out of hemorrhagic shock, operation within 
24-48 hours of admission is recommended by several 
workers, if the patient cannot be stabilised by at least 
2500 ml. ef blood. Hemorrhages of this kind are rare 
in Copenhagen, and no such deaths occurred in the 
present series. 

CONCLUSION 


Whether a combination of conservative measures and 
surgery affords better results than a purely conservative 
treatment is a question which cannot yet be answered, 
and the results published do not offer much help. The 
object is not to obtain a low operation mortality, but 
to obtain a lower mortality by choosing between surgical 
and conservative treatment than by conservative treat- 
ment alone. This depends on selecting the right patients 
for operation, and it might perhaps be compatible with a 
comparatively high operation mortality. 

For the time being, a combination of conservative 
measures and surgery must be considered a justified 
therapeutic experiment. The operations are difficult 
and few, and should be undertaken only by surgeons with 
a wide experience in gastric surgery in departments 
fitted with the best equipment and in collaboration with 
physicians. 

To assess the ‘‘combined’’ therapy it is necessary 
also to have departments serving the same population 
and offering the same conditions of stay in hospital 
and facilities (blood-bank) over the same period. A 
‘comparison of conservative and conservative-surgical 
treatment cannot be made retrospectively, inter alia 
because the age of those who die from bleeding peptic 
ulcer is becoming higher all the time, and because the 
treatment is rapidly changing. 

For some time surgery in bleeding peptic ulcer has 
been given a trial in Copenhagen according to the 
indications proposed, and the results will be published 
by Kgster (see Kgster 1950). 


SUMMARY 


In a previous paper (Pedersen 1949) I analysed the 
mortality among patients with bleeding peptic ulcer 
treated by conservative measures (Meulengracht’s régime) 
and, as a result, proposed criteria for surgery in the 
acute phase with “ hematemesis in hospital’’ as the 
leading sign. 

The analysis is extended here to include factors (in 
addition to recurrent bleeding, advanced age, and 
chronic ulcer) which increase the mortality. In the entire 
series the mortality is increased in the presence of the 
following symptoms: perforation, hemorrhage starting 
in hospital, severe pain in hospital, pyloric stenosis, and 
cachexia. The mortality is not increased merely because 
the patient has undergone operation for peptic ulcer or 
has had manifest bleeding in the past. The combination 
of hematemesis in hospital and severe pain in hospital 
was attended by a mortality of 60%. 

A proposed modification of the criteria for operation 
presupposes a good clinical probability of chronic peptic 
ulcer, ample transfusions immediately after admission, 
and no serious contra-indications to surgery. The 
criteria are as follow: in the age-group 50-70 operation 
is called for immediately after the first hematemesis 
in hospital. This applies unconditionally in all cases 


where hematemesis is accompanied by hemorrhagic 
shock, or if the patient has severe pain in hospital or 
pyloric stenosis. It is, moreover, recommended in other 
cases of hematemesis in hospital when the diagnosis 
of chronic peptic ulcer is regarded as certain or highly 
probable. In the age-group 40-50 operation should be 
done immediately after the first hematemesis only if the 
patient fulfils several of the absolute criteria. For patients 
aged less than 40 operation is considered only in exceptional 
cases and only after lengthy conservative treatment. 
For patients aged 70 or more, operation cannot be 
recommended as a routine because the series hitherto 
studied are so small that they lead only to the conclusion 
that the mortality is very high both in conservative 
treatment of operable patients with hzematemesis in 
hospital and in operations for peptic ulcer generally. 
If surgery is to be tried in this age-group, the operation 
should be done immediately after the first hematemesis 
in hospital, as in the age-group 50-70. 

Surgery in bleeding peptic ulcer is under trial along 
these lines (Kg@ster 1950, 1951). 
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METABOLIC DISORDERS IN HEAD INJURY 
HYPERCHLORAMIA AND HYPOCHLORURIA 


G. Hieeins WALpoLe Lewin 
B.Se. M.S. Lond., F.R.C.S. 


J. R. P. O’Brien W. H. Taytor 
M.A., B.Sc. M.A., B.M. Oxfd, M:R.C.P. 
From the Accident Service and Department of Biochemistry, 
Radcliffe Infirmary, Oxford 

METABOLIC disorders may accompany coma from 
whatever cause, and after head injury they are most 
likely to occur in those patients who survive the early 
hours after the aceident yet remain unconscious. Bio- 
chemical studies have been made in such patients 
admitted to the accident service of this hospital, and 
this paper records an unusual complication found in 
some of them, characterised by the presence of a high 
plasma chloride-ion concentration in the absence of any 
significant excretion of the ion in the urine. 

It is difficult to assess the significance of these changes 
in such severely injured patients, some of whom in 
addition to the head injury suffered from shock and 
other injuries or from chest complications; nor is it 
possible from the small series so far studied to determine 
the frequency of these disturbances. Nevertheless, these 
cases are reported at this stage to direct further attention 
to these problems and to discuss the diagnostic and 
therapeutic implications. 


Case-reports 


Six cases are reported. The fluid intake and urinary 
output were recorded as accurately as circumstances 
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permitted. All these patients were incontinent and the 
records of urinary volume refer therefore to the amounts 
which could be collected in receivers, 

Fluids were usually given through a small stomach-tube 
which was passed during the first day, and in general a 
fluid intake of 4-5 pints (2270-2830 ml.) daily by mouth 
was maintained and in some patients much more. Except 
in case 4 there was no serious water depletion in these 
patients as judged by clinical observations, fluid intake, 
and particularly by urinary output. A mild depletion 


’ may have existed temporarily at some stage during the 


illness from factors such as difficulty with the feeding- 
tube, excessive sweating, or raised temperature and 
respiratory rate due to chest complications. 

The biochemical findings are summarised in the 
accompanying table. All six patients died, and a full 
post-mortem examination was made in each; in none 
was any gross renal lesion found macroscopically or 
microscopically, nor was there evidence of gastro- 
intestinal hemorrhage. 


FIRST CASE 


A man, aged 57, was knocked off his bicycle and sustained 
a head injury. On admission soon afterwards he was confused 
and possibly dysphasic. Radiography showed a wide biparietal 
fracture. A few hours later he became comatose and develo 
a right hemiplegia, a dilated left pupil, and Cheyne-Stokes 
respirations. 

At operation 7 hours after the accident, an extensive 
laceration of the left temporal lobe was found. Blood-clot 
and necrotic brain were removed and a subtemporal decom- 
pression provided. Operation restored regular breathing and 
the patient reacted once more to painful stimuli. This improve- 
ment was maintained until 4'/, days after the accident when 
his conscious level deteriorated again. The decompression 
did not feel tight, nor was the ventricular cerebrospinal fluid 
(C.S.F.) pressure significantly raised. He died 5'/, days after 
the accident. 

Fluid Intake and Urinary Output 

18 hours after the injury, a stomach tube was passed and 
thereafter a daily intake of 80-100 oz. (2270-2830 ml.) of 
fluid was maintained. This consisted of half-and-half milk 
and water with added glucose; but on one day, when the 
blood-urea was rising, a fine emulsion of 100 g. peanut oil in 
water with 500 g. glucose was given. Urine collected averaged 
23 oz. (650 ml.) daily throughout the duration of illness, with 
extremes of 16-32 oz. (450-900 ml.). 

Biochemical Findings 

On the morning after admission, the plasma chloride-ion 
concentration was within the normal range, and the urine 
contained 5-0 g. per litre chloride ion, measured as sodium 
chloride. During the next 3'/, days, the urinary chloride 
concentration fell steadily to 0-1 g. per litre, yet the plasma 
eoncentration rose to a level well outside the normal r " 
652 mg. per 100 ml. (see figure). The kidneys were able through- 
out to maintain a high urinary urea concentration, and the 
blood-urea never rose above 100 mg. per 100 ml. We were 
unable to demonstrate a raised serum sodium-ion concentration 
in this patient. 

Necropsy 

The left temporal lobe of the brain was severely lacerated 
and filled with blood-clot. The under surfaces of both frontal 
lobes were contused and large hemorrhages were present 
throughout the length of the pons and midbrain. The left 
uncus was herniated through the tentorial opening. 

Apart from some basal cedema, the lungs were normal. 


SECOND CASE 


A man, aged 46, was found late at night by the roadside, 
unconscious with a severe head injury. He was admitted to 
the Radcliffe Infirmary some hours later in deep coma, not 
reacting to painful stimuli. All reflexes were brisk and equal, 
the plantar responses extensor, and the pupils a little dilated 
and fixed to light. He had a compound depressed frontal 
fracture through which brain. tissue extruded on pressure, a 
fractured maxilla, and some fractured ribs. An endotracheal 
tube had been passed at the previous hospital and was in situ. 

There was no improvement in his condition. The following 
day a limited exploration of the wound showed that there 


was extensive cerebral damage but no evidence of cerebral 
compression. The patient died 48 hours after admission. 


Fluid Intake and Urinary Output 


An intravenous transfusion was set up shortly after admis- 
sion and the patient received 20 oz. (570 ml.) of blood, 60 oz. 
(1700 ml.) of 0-9 % saline solution, and 20 oz. (570 ml.) of 5% 
glucose in distilled water. He also received during the second 
24 hours, 16 oz. (450 ml.) of 5% glucose solution via stomach 
tube. 

He was incontinent. _ Only 6 oz. (170 ml.) of urine was collec- 
ted during the first day and 22 oz. (620 ml.) on the second day. 


Biochemical Findings 


The table shows that 12 hours after the accident the plasma 
chloride-ion concentration was below normal, and the urinary 
chloride con- 
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the anterior Plasma and urinary chloride content in case |. 
fossa of the skull. 
The right frontal and temporal lobes were lacerated and 
hemorrhages were present in the corpora striata. A thin 
layer of surface blood-clot was present on both sides, but there 
was no evidence of compression; the pituitary region was 
surrounded by clot but was not damaged macroscopically. 
A severe tracheobronchitis was present with fractured ribs 
on the right side which had penetrated the lung, producing a 
small hzemothorax. 


THIRD CASE 


This man, aged 24, was admitted unconscious and 
severely shocked after a road accident. He had sustained a 
depressed frontal fracture with 0.s.F. rhinorrhea, a compound 
fracture of the right femur, and fractures of the right clavicle, 
patella, tibia, and fibula. Blood-transfusion was begun on 
admission. The lacerations were sutured and fractures splinted 
under general anzsthesia 6 hours after the accident. 

Postoperatively the patient reacted to painful stimuli but 
did not improve further. Bronchopneumonia developed and 
he died 5 days after the accident. 


Fluid Intake and Urinary Output 


8 pints (4530 ml.) of blood was given intravenously and 
2 pints (1130 ml.) of water rectally during the first 24 hours. 
Subsequently an average intake by mouth of 90 oz. (2550 ml.) 
was maintained of either milk and water or of a 12% glucose 
solution. The urinary output was good throughout. 
Biochemical Findings 

On the second day the plasma chloride-ion concentration 
was within normal limits, but by the 3rd day it had risen and 
remained raised until death, despite the oral intake of large 
amounts of non-electrolytic solutions. Throughout the 5 
days, no chloride ion was found in the urine, though there was 
an adequate volume of urine with a high urea concentration. 


Ni 


ecropsy 

Besides the frontal fracture of the skull there was an 
extensive fracture of the base extending through the pituitary 
fossa. The under surfaces of both frontal and temporal lobes 
were severely contused and other contusions were present in 
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the hypothalamus and around the third ventricle. There was 
no significant surface clot nor evidence of increased intra- 
cranial pressure. 

The lungs showed extensive bronchopneumonia with marked 
fat embolism. 


FOURTH CASE 


A man, aged 24, was transferred to the Radcliffe Infirmary 
9 days after a road accident. He had sustained a compound 
fracture of the occiput and from the outset was unconscious, 
with a left hemiparesis. Initially he had shown a little improve- 
ment but he had later relapsed. On admission here he was 
extremely dehydrated and the lumbar puncture C.s.F. pressure 
was atmospheric. There was no evidence to suggest cerebral 
compression. No abnormality was found on chest examination. 

Transient improvement followed administration of fluids, 
but thereafter the patient’s general condition deteriorated 
and he died 12 days after the accident. 


Fluid Intake and Urinary Output 

No exact records are available of the fluid intake during 
the first 9 days, but the patient appears to have had only 
small amounts of water by mouth whenever he was sufficiently 
conscious to swallow. Over the last 3 days he received 100- 
150 oz. (2830-4250 ml.) milk and water orally which was 
supplemented on the 12th day by 2 pints (1130 ml.) each of 
5% glucose and Ringer-Locke solutions intravenously. 28 oz. 
(790 ml.) of urine was collected on the 10th day and 15 oz. 
(420 ml.) on the llth day. 
Biochemical Findings 

On the 10th day the blood-urea was 380 mg. per 100 ml, 
and the plasma chloride-ion and sodium-ion concentrations 
were also elevated. The urine, however, was completely free 
of chloride ion. As a result of the high fluid intake the plasma 
sodium and chloride concentrations fell to normal before death. 
The blood-urea remained unchanged. 


Necropsy 

The brain showed superficial contusions over both cerebellar 
lobes, the frontal lobes, and the right parietal region, but none 
of these were severe. A small hemorrhage was present in the 
midbrain and there was extensive antemortem thrombosis 
in the venous sinuses. - 

The lungs showed purulent pleurisy and bronchopneumonia. 
In the left lung there was a small abscess judged to be about 
10 days old. This had not given rise to any clinical signs. 


FIFTH CASE 


This man, aged 50, was admitted after a road accident. He 
was unconscious and had a right hemiparesis. Radiography 
showed a fissured fracture of the skull in the left fronto- 
temporal region. The patient did not improve and on the 
3rd day his coma deepened. Operation then disclosed a large 
laceration of the left temporal lobe. Necrotic brain and clot 
were sucked away and he was provided with a subtemporal 
decompression. 

After some improvement following operation, he gradually 
became deeply comatose again, and 8 days after the accident 
he suddenly stopped breathing. Further burr-hole exploration 
did not reveal any cause for this relapse. He died later that 
day. 

Fluid Intake and Urinary Output 

During the first 3 days an average of 50 oz. (1420 ml.) of 
milk and water was given daily by stomach-tube, supple- 
mented on the 3rd day by 1 pint (570 ml.) of blood and 2 pints 
(1130 ml.) of 5% glucose solution intravenously. On the 
4th day the oral intake was increased to 80 oz. (2270 ml.) of 
an approximately 15% glucose solution, and on the 7th day 
to 160 oz. (4530 ml.). The patient was incontinent but an 
average of 15 oz. (420 ml.) urine was collected daily. 
Biochemical Findings 

Apart from an elevated urea concentration, the biochemical 
findings in the blood were essentially normal on the 4th day 
after injury. The urine, however, was free of chloride ion. On 
the 5th day, the plasma chloride-ion concentration was just 
above the normal range, as was the plasma sodium-ion 
concentration on the next day. For the first time on this day 
the urine showed a trace of chloride ion—0-3 g. per litre. 
Presumably as a result of the fluid therapy, the plasma and 
serum electrolyte concentrations were normal during the 7th 
and 8th days except for a low serum potassium-ion concentra- 
tion. Throughout the illness the blood-urea rose steadily, 


but the rise was less during the last 3 days when the diet 
was protein-free. 


Necropsy 

There was a superficial laceration of the left temporal lobe 
of the brain measuring 8 x 3-5 cm. with some local cdema 
around it and a slight ventricular shift to the right but no 
evidence of fresh bleeding. Other hemorrhages were found 
in the medulla and superior cerebellar peduncles. The pituitary 
and hypothalamic regions looked normal macroscopically. 
Thin layers of subarachnoid and subdural blood were present 
on each side. , 

The lungs showed mild basal bronchopneumonia. 


SIXTH CASE 

This man, aged 35, a known epileptic, fell down in an 
attack and sustained a head injury with a right temporo- 
parietal fracture of the skull and a right spastic hemiparesis. 
He was transferred to the Radcliffe Infirmary 24 hours later, 
still unconscious but responding briskly to painful stimuli. 

His mental state improved slowly but on the 4th day after 
the accident he had a sudden collapse of the left lung. There- 
after his general condition deteriorated, though mentally he 
seemed to be improving a little. This change was ascribed to 
chest infection consequent on the pulmonary collapse ; there 
was no evidence of intracranial infection or compression. He 
died 9 days after the accident. 


Fluid Intake and Urinary Output 

The patient received no fluid during the first 36 hours but 
thereafter a daily average intake of 4 pints (2270 ml.) of milk 
and water was maintained until the 8th and 9th days when it 
was raised to 5 pints (2830 ml.). On the 8th day he also 
received intravenously 1 pint (570 ml.) each of blood, plasma, 
normal saline, and 5% glucose solution and on the 9th day 
2 pints (1130 ml.) of 5% glucose solution. 

He was incontinent but on the 9th day, when Paul’s tubing 
was applied to the penis, 57 oz.'(1620 ml.) of urine was collec 


before death. ’ 
Biochemical Findings 
The blood-urea was 220 mg. per 100 ml. on the 8th day an 
rose still higher on the 9th. The plasma-chloride concentration 
reached the high level of 790 mg. per 100 ml. (much too high 
to be in any way compensatory for the relatively low alkali 
reserve) yet this ion was completely absent from the urine. 


Necropsy 

There was a severe basal fracture of the skull involving 
both temporal fosse. The left temporal lobe was lacerated 
and filled with blaod-clot with some local cdema, but there 
was no significant shift of the ventricular system or.evidence 
of raised intracranial pressure. Other small contusions were 
present in both frontal and temporal lobes. A small amount of 
extradural clot wis present around the pituitary gland. 

The lungs showed a fibrinous pleurisy at both bases with 
congestion and bronchopneumonia. 


Discussion 
SIGNIFICANCE OF BIOCHEMICAL FINDINGS 


Sodium and Ohloride—Under normal physiological 
conditions, any tendency towards elevation of plasma 
sodium-ion and chloride-ion concentrations is nullified 
by excretion of both ions in the urine. Even in water 
deprivation, where McCance and Young (1944) have pro- 
duced elevated plasma sodium and chloride concentrations 
in human volunteers, the urinary concentration of these 
substances rises, though their daily excretion may fall 
because of the smaller volume of urine passed. Clearly the 
high plasma sodium and chloride levels with low urinary 
chloride-ion concentrations recorded in this paper 
constitute a departure from normal physiology. 

In attempting to define the responsible mechanism, 
individual details repay closer study. In case 1, for 
example, the patient was watched from within a few 
hours of the accident. He was given ample amounts of 
fluid by stomach tube and the electrolyte picture was not 
complicated by transfusions of saline-containing fluids. 
The chronological relationships of the chart show a fall 
in urinary chloride concentration and a coincident rise 
in plasma-chloride. The only sodium chloride received 
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BIOCHEMICAL FINDINGS 


IN BLOOD AND URINE 


| | Urine 
Plasma Serum Serum Plasma Plasma-| Blood- 
Days . protein urea | 
after cl Cl Nat Nat K+ K+ HCO, HCO; pH cl Urea 
Case | acci- 
mg. m.eq. mg. m.eq. mg. m.eq. m.eq. g- g. 
100 ml.| ‘litre. |100 ml.| litre. |100'ml.| litre. | 100ml. 100 ml. | 100% litre | 100 ml. 
2 575 98 312 136 14°5 4 39 17 66 6-5 4 
3 605 103 51 23 54 6-5 08 3-85 
1 4 | 652 111 42 19 6-1 40 6-5 1:8 3-11 
5 650 111 6-2 80 Ons 2-51 
6 650 111 | 320 139 13-4 3 42 19 5 92 0-7 4:05 
7 580 99 | 48 
1 | 555 42 19 8-2 34 1-3, 
2 720 123 356 155 17-3 4 6-7 86 0-6 3-1 
2 | 610 104 41 18 6-1 104} Nil 
: 4 690 118 44 20 5-9 84 Nil 
3 Nil 
5 680 116 6-1 90 5-5 Nil 
6 670 114 336 146 18 5 148 Nil 1 
10 672 115 354 154 37 17 78 330 6-0 Nil 3-8 
55 Nil 3-3 
4 11 626 107 310 135 14-7 4 7-0 310 55 0-1 
Nil 
12 590 101 28 12 400 
4 604 103 336 146 19-5 5 6-2 124 5-5 Nil 
5 627 107 173 6-5 Nil 
5-5 Nil 
5 6 615 105 360 156 42 19 210 5-5 Nil i 
5-5 3 
7 590 101 320 139 14:5 4 32 14 6-1 230 ® 
8 615 105 240 50 0-3 214 
8 220 5-5 Nil 1-55 
6 | 9 | 790 135 28 12 6-5 ~310 Nil 


amounted at the most to 3 g. per day in the milk feeds. 
Even without urinary, fecal, or perspiratory excretion, 
this could not raise the extracellular chloride-ion concen- 
tration by 50 mg. per 100 ml. in 24 hours unless dispersed 
in a volume as little as 6 litres. There is no evidence that 
the extracellular fluid was reduced to anything like this 
volume. The other possibilities are that chloride ions were 
liberated from the tissues into the extracellular spaces, 
or that water was absorbed by the tissues from the 
extracellular spaces. This latter hypothesis would, 
however, involve a concentration of all electrolytes and 
plasma-proteins, of which we have no evidence. 

Case 2 shows the effect of giving intravenous trans- 
fusions of sodium chloride-containing fluids to a patient 
in whom this inability to exerete chloride ion develops. 
Approximately 19 g. of sodium chloride were given in 
this way and the plasma chloride-ion concentration rose 
to very high levels, yet the urinary chloride concentration 
fell to 0-6 g. NaCl per litre. 

Of the remaining patients, cases 3 and 6 displayed the 
typical urinary findings with plasma-chloride levels 
exaggerated by transfusions of salt-containing fluids. 
Case 4 showed severe water deprivation, and although 
rehydration restored the plasma-protein and sodium-ion 
and chloride-ion levels to normal, the urine remained 
chloride-free throughout. Case 5 demonstrated the 
typical urinary findings without the plasma sodium and 
chloride concentrations being consistently above normal. 

It will be noted that in three of the five patients in 
whom the estimation was made, the serum sodium-ion 
concentration was raised in addition to plasma-chloride. 
Unfortunately, in none of the patients was the urinary 
sodium-ion concentration estimated. 

A reasonable hypothesis to account for the facts 
presented seems to be : 

1. An unknown mechanism causes reduced excretion of 

chloride ion by the kidneys. 
In the presence of this, sodium chloride intake by mouth, 
and especially by vein, or mild water deprivation, or both, 
may raise the plasma-chloride level above normal 
without causing the excretion of chloride in the urine. 


2. 


Urea.—The urinary urea concentrations in five of the 
six patients were high, indicating that the raised blood- 
ureas which were present resulted from extrarenal rather 
than renal causes. This conclusion is supported by the 
absence at necropsy of significant histological damage to 
the kidneys. Such factors as fever, hypotension, chest 
infection, and inadequate nutrition, which themselves 
tend to raise the blood-urea concentrations, varied with 
each patient and from day to day, so that it has proved 
impossible to attribute the high blood-urea concentrations 
to any particular cause. 

Potassium.—In two patients in whom serial determina- 
tions were made, the serum potassium-ion concentration 
fell during the course of illness, but in two others the level 
was normal after the chloride-ion disturbance had devel- 
oped. On this evidence, therefore, there would not 
appear to be a close relation between the serum-potassium 
concentration and the chloride-ion changes. 


POSSIBLE ZTIOLOGICAL FACTORS 


Simultaneous hyperchloremia and hypochloruria is 
well established in pediatric. practice and has been 
previously described in adults in whom it is found in 
four groups of diseases : 

1. Disturbances in acid-base balance (Fullerton et al. 1932, 
McCance and Lawrence 1935, Allott 1939, McCance and 
Widdowson 1939). 

Gastro-intestinal hemorrhage (Allott 1939, Borst 1938). 
Cerebral damage (Allott 1939). 


Sulphathiazole poisoning (Luetscher and Blackman 
1943). 


There appears to be no common factor among these groups. 
Analysis of the case-histories reveals a marked paucity 
of renal lesions at necropsy and a very high mortality- 
rate. Including our own cases, there are twenty deaths 
in the twenty-nine reported. 

All authors emphasise the unusualness of the picture 
they describe, both in disease as a whole, and in the 
particular disease from which their examples were taken. 
Thus most patients with equally severe degrees of diabetic 
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coma, or gastro-intestinal hemorrhage, do not show a 
similar biochemical disturbance. 

Many factors complicate head injury, which of them- 
selves may alter the ionic balance of body-fluids. Of these 
only mild water deprivation and chest infection were 
found with significant frequency among the patients 
under consideration. However, the chloride-ion ‘‘ reten- 
tion’ of pneumonia (Atchley and Benedict 1930) com- 
bines low urinary concentration of the ion with low 
plasma concentration, and water deprivation has the 
opposite effect of producing high concentrations in both 
plasma and urine (McCance and Young 1944). The coexis- 
tence of high plasma and low urinary concentrations 
appears therefore to be the result of neither of these 
factors acting singly, and in only one patient did they 
operate simultaneously. Furthermore, other patients in 
the series suffered mild water deprivation and later 
developed chest infections following their head injuries 
without ever displaying such a biochemical disturbance. 
It is therefore thought unlikely that the disturbance is 
primarily the result of these complicating factors. 

It is unlikely that acid-base balance disturbances have 
affected our patients, though in one or two instances the 
plasma bicarbonate-ion concentration reached the lower 
limits of normal. The reaction of all urine specimens was 
acid, and had there been a tendency to acidosis it might 
have been expected that the kidney would have excreted 
chloride ions to compensate, in the usual way. Further- 
more, there was no reciprocal correlation between day- 
to-day variations of plasma chloride and bicarbonate-ion 
concentrations as might have been expected had the 
increase in the former been compensatory for reduction 
of the latter. 

The hypothesis that the initial fault lies in the inability 
of the kidney to excrete the chloride ion is supported by 
Fullerton et al. (1932) who remark : 

“the kidney normally excretes chloride in abundance when 
the plasma chloride is over 520 mgm.%. The fact that the 
urine of our patient contained only. ‘minimal traces of 
chloride, while the plasma chlorides were over 600 mgm.%, 
is ample evidence of the inability of the kidney to excrete 
this substance,” 


The detailed data of Luetscher and Blackman (1943) 
show convincingly that because of the inability of the 
kidney to excrete the chloride ion, even hypotonic 
intravenous saline leads to a hyperchloremia. In only 
two of their four necropsies were they able to find local 
renal lesions in the tubules which could in any way 
account for this lack of chloride-ion excretion. 

Two isolated observations appear to indicate that the 
inability to excrete chloride is due to complete tubular 
reabsorption of the ion. McCance and Widdowson (1939) 
noted that one of their patients with high plasma chloride 
and sodium concentrations was excreting inulin freely, 
so that ‘‘it may be assumed that the sodium chloride 
was passing through the glomerular membranes into the 
tubules ’’ and then being absorbed again. Luetscher and 
Blackman (1943) performed a mannitol clearance test in 
one patient while the electrolyte disturbance was sub- 
siding. This showed a reduction of glomerular filtration 
to 30% of normal and indicated that 97% of the chloride 
in this glomerular filtrate was reabsorbed. 

Borst has attempted an explanation of these phe- 
nomena : 

“but very rarely does one find an increase of sodium and 

chloride ions in the blood accompanied by an almost com- 

plete absence of these minerals in the urine. Those cases in 
which it did occur had possibly one accompanying condition 
in common: an insufficient filling of the blood vessels or at 
least of the arterial system since it appeared in cases of 
severe hemorrhage, dehydration, nephrotic cedema, post- 
operative shock and in some cases of heart failure.” 
Among our patients, such a hypothesis is difficult to 
maintain. In cases 2 and 3, early and adequate transfusion 


was given, and in only one of the remaining four patients 
was there a severe degree of dehydration. 

In view of the diverse diseases in which this metabolic 
disorder has been found, and the apparent lack of any 
common primary cause, the question must arise as to 
whether such changes do not constitute an unusual 
response by the individual patient. This aspect of disease 
has recently been discussed fully by Selye (1950). Hyper- 
chloremia occurs during the counter-shock and resistance 
phases of the General Adaptation Syndrome. The charts 
of Selye show, however, that the urinary chloride concen- 
tration rises simultaneously. Since in our patients the 
urinary chloride concentration fell, it is difficult to assign 
them to any phase of the General Adaptation Syndrome ; 
nor would such an assignation yield information about the 
intimate mechanism involved. It may be noted, however, 
that the biochemical changes recorded in this paper are 
similar to those following injections of deoxycortone 
acetate in man. 

In patients with head injury, the further problem 
arises as to whether intracranial damage specifically 
initiates this disturbance, or whether the latter is the 
product of non-specific changes developing during the 
illness. That kidney mechanisms may be affected by stimu- 
lation of the brain has been claimed by Cort (Livingstone 
et al. 1948) who has reproduced the renal shunt mechan- 
ism of Trueta et al. (1947) in cats by stimulating various 
parts of the brain including the posterior hypothalamus, 
the sensorimotor cortex, and area 13 on the orbital 
surface of the frontal lobe. Lewy and Gassman (1935) 
have produced hyperchloremia and hypochloruria in 
cats by unilateral stimulation and subsequent destruction 
of the paraoptic nucleus of the hypothalamus. Sweet et 
al. (1948) reported hypercliloremia in four patients after 
operation on. the frontal lobe, and McLardy (1950) refers 
to “‘ uremia ’’ after prefrontal leucotomy. In our patients, 
the frontal and hypothalamic areas were examined with 
care. All had contusion of the under-surface of the frontal 
lobes, one had contusions in the hypothalamus, and two 
had blood-clot around the pituitary region. In addition, 
however, there were often severe contusions elsewhere 
in the brain, particularly in the temporal lobes. Though 
at first sight the frontal-lobe lesions might seem to 
support the previous work and suggest a direct relation- 
ship with the renal disturbance, their presence should be 
interpreted with care; for in head injuries the under 
surface of the frontal lobes is often damaged yet there is 
no evidence that these metabolic disturbances are 
common. Nevertheless, the possibility that cerebral 
damage may lead specifically to metabolic disorders 
merits further study. 


DIAGNOSIS AND TREATMENT 


The ward test of Fantus (1936) for urinary chloride 
concentration is frequently used in clinical practice, and 
the absence of that ion from the urine is usually taken, 
following Marriott (1947), to be an indication for treat- 
ment with saline fluids. Should this be done in patients 
with hyperchlorzemia and hypochloruria there is a risk 
of aggravating the condition and producing cdema, 
particularly of the lung bases. The difficulty may be 
overcome by estimating both plasma and _ urinary 
chlorides. On the present evidence it would seem unwise, 
if a patient has hyperchloremia, to give sodium chloride 
until either the plasma-chloride level falls to normal or 
chloride ion appears in the urine in amounts greater than 
1 g. per litre. 

Summary 

Six cases of severe head injury are described in which 
there was hyperchloremia without excretion of the 
chloride ion in the urine. 

It is suggested that the essential mechanism is inability 
of the kidney to excrete chloride ion. Possible etiological 
factors are discussed. 
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The diagnosis of this metabolic disorder and its implica- 
tions in the management of such patients are outlined. 


Our thanks are due to Mr. J. C. Scott, director of the accident 
service, for his advice and encouragement during this work ; 
to Sister B. A. Twining and the nuvrs’-.g staff for their careful 
observations, without which these studies would not have been 
possible ; to the staff of the department of biochemistry, by 
whom many of the blood analyses were made; to Dr. D 
Bosanquet and Dr. P. Daniel for the necropsy reports; to 
Miss M. McLarty for the preparation of the figure ; and to Sir 
Hugh Cairns and Prof. J. Trueta for their helpful criticism 
in the preparation of this paper. 


REFERENCES 


Allott, E. N. (1939) Lancet, i, 1035. 
‘Atchley y, D. W., Benedict, E. M. (1930) J. clin. Invest. 9, 265. 
Borst, J. G. G. (2938) Acta med. Scand. 97, 6 


Fullerton, H. W., Lyall, A Davidson, L. 8. 0 (1932) Lancet, i, 558. 
Lewy, F. H., Gassman, F K. (1935) "Amer. 112, 504. 
Livingstone, , Fulton, Sachs, E., 


Davies, G. D. (1948) Res. Publ, nerv. ment. 
Luetscher, J. A., Blackman, S. a Ann. intern. Med, 18, 741. 
eCance, R. A., "Lawrence, R. D. “a9 35) Quart. J. Med. 4, 53 
E. M. (1939) J. Physiol. 95, 36. 
.F. (1944) Ibid, 102, 425 
Mohanty, (1850) Neurol. Neurosurg. Psychiat. 13, 106. 
(1947) Brit. med. J. i, 328. 
Selye, H » F5O) Stress. Montreal. 
Sweet, Ww. H., Cotzies, G. C., J., Yakovlev, P. Publ. 
nt 27, 795 


Ass. 4 
Trueta, A ee we lay, A. E., Daniel, P. M., Franklin, K. , Prichard, 
M. L. (1947) Studies of the Renal Circulation. 


SPECIAL CLAMPS FOR SIMPLIFYING 
GASTRECTOMY TECHNIQUE 


D. L. STEVENSON 
F.R.C.S. 
SURGEON, WHIPPS CROSS HOSPITAL, ESSEX 


THE special clamps illustrated here have been found 
of great value in simplifying and facilitating gastrectomy 
both in the Polya-Finsterer-Hoffmeister modifications 
of the Billroth 0 operation and in the Billroth 1 operation. 
A brief description of the instruments and their use 
may therefore be of interest. 


INSTRUMENTS 


Three slender clamps comprise the set, but an additional 
clamp, which is a slight modification of one of these, is 
a further help in resection for a high gastric ulcer. The 
clamps (fig. 1) have been developed from my original 
instruments (Stevenson 1943), which have already been 


A 


Fig. |1—The special clamps. 


Fig. 2—Division of duodenum with special clamp on distal portion, and 
division of stomach as far as tip of second special clamp. 


found useful by other surgeons in gastro-intestinal 
surgery. They are simple in design and have no com- 
plicated mechanism to fall out of adjustment. Al 
three clamps have a single longitudinal ridge on the 
lower blade, a reciprocal groove on the upper blade, a 
single sharp terminal tooth on the lower blade, and a 
reciprocal horn on the upper blade. It is by virtue 
of these that a secure grip can be reconciled with very 
light construction. The clamps are designed to hold 
and control sectioned segments of the alimentary tract 
with the minimum of crushing. 

Two of the instruments are identical and have a small 
dise surmounting the horn-like process on the tip of 
the upper blade. The remaining clamp has a form 
of rail attached to the upper blade, parallel to it and of 
the same length. This clamp, which is called the “‘ rail 
clamp,’ has no disc on the terminal horn. The main 
function of the rail is to conjoin the tip of either of the 
other clamps to any point along the length of its upper 
blade (fig. 3). This is done by engaging the rail round 
the terminal horn on the tip of one of the identical 
clamps below the surmounting disc. The rail clamp can 
then be made to slide forward on the horn-like process 
to the full length, if necessary, of its upper blade. Attach- 
ment or detachment, the mechanics of which will be 
evident from the illustrations, can be carried out by a 
quick simple movement. The effect achieved is of one 
hinged clamp capable of taking two separate bites across 
the stomach but at the same time maintaining continuity 
in the clamped section. The length of the bites and the 
angle between the clamps can be varied to meet the 
needs of the particular resection. This clamp is made in 
straight and curved patterns. The straight pattern is 
satisfactory for the great majority of resections, but the 
curved instrument gives additional assistance in circum- 
venting a very high gastric ulcer. The rail attachment 
has the further function of facilitating suturing of the 
new lesser curve and closing of the duodenal stump 
(see below). 

TECHNIQUE 


After mobilisation of the distal part of the stomach 
and adjacent duodenum one of the identical clamps is 
applied immediately below the pylorus, the sharp 
terminal tooth being placed just on the upper margin 
of the duodenum (fig. 2). The duodenum is divided 
between this clamp, and any crushing clamp, most 
conveniently a Parker Kerr clamp with a Lloyd Davies 
shield which closes the pyloric end of the stomach. 
A quarter of an inch of the cut edge of the duodenum is 
left projecting beyond the special clamp, and the excess 
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tissue is later shaved off flush with the clamp just before 
it is removed. The mobilisation of the stomach is 
completed, and the point on the greater curve at the 
proposed line of section is determined. The second 
identical clamp is placed across the stomach at the 
selected point, taking a bite corresponding to the desired 
size of the gastrojejunal stoma or equal to the width of 
the clamped duodenal stump according to the form of 
resection intended. 'To prevent soiling, a Parker Kerr 
clamp is placed below, and the section of stomach 
between them is divided up to the tip of the special 
clamp (fig. 2). The rail clamp is now conjoined with the 
clamp on the greater curve by engaging the rail on the 
latter’s terminal horn-like process and sliding the clamp 
forward with blades open until the terminal tooth can 
be placed just on the margin of the lesser curve at the 
proposed line of section (fig. 3). The diseased part of 
the stomach is then removed by dividing the remaining 
section of stomach between the rail clamp and another 
Parker Kerr clamp. A quarter of an inch of the cut 
edge of the stomach is left projecting beyond the con- 
joined clamps, and this excess tissue is later shaved off 
flush with the clamps just before they are removed. 
The curved rail clamp is applied in the same way, this 
instrument providing additional assistance in the case 
of a high gastric ulcer and facilitating the performance 
of a modified Pauchet’s mancuvre. 


Fig. 3—Rail clamp conjoined with special clamp in such a way that its 
terminal tooth can be placed on the margin of the lesser curve at the 
proposed line of section. 


The gastric stump is now held securely in the grip 
of the conjoined clamp, which makes handling and 
sewing extremely easy. One terminal tooth transfixes 
both walls of the stomach at the middle of the section, 
and the other at the lesser curve, thus preventing the 
edge of the stump from slipping out. A row of inter- 
rupted mattress sutures of no. 2 silk are placed close 
together just below the rail clamp, starting at the lesser- 
curve margin. A sewing-machine or cobbler’s stitch 
can be used in place of interrupted sutures, and catgut 
in the place of silk, if preferred. It is my impression 
that interrupted sutures are more hemostatic if placed 
close together. The part of the stomach immediately 
below and behind the rail clamp is supported by the 
rail, and this assists the needle to pass cleanly through 
both walls of the stomach. In this way it is possible to 
place a row of interrupted sutures quickly and easily 
between the rail and closed blades of the clamp (fig. 4). 
A straight or curved needle can be used according to 
preference or practicability. In most instances a curved 


needle is more satisfactory. The sutures are tied and . 


cut in turn, except the last at the tip of the clamp on the 
greater curve, which is held long after it has been tied. 


Fig. 4—Interrupted mattress sutures between rail and closed blades of 
clamp : Al, end of suture (mucosal) left long. 


This long end (A1) is later tied at the appropriate point 
to the mucosal suture line of the gastrojejunal or gastro- 
duodenal anastomosis, thus establishing continuity at 
the junction of the mucosal suture lines. The excess 
gastric tissue is now shaved off flush with the clamp, 
which is then detached from the clamp on the greater 
curve and removed. It will be seen that an ideal first- 
row closure of the new lesser curve has been obtained 
with the absolute minimum of redundant tissue, which 
simplifies the subsequent completing seromuscular 
suture. 

A single seromuscular stitch is placed as near the tip 
of the-clamp on the greater curve as possible. This is 
tied and held long. A continuous seromuscular suture 
of no. 2 silk is started by taking a three-point burying 
stitch round the most proximal mattress suture, including, 
if possible, some of the adjacent fatty stump of the 
ligated coronary vessels, This gives an effective start 
to the continuous seromuscular suture, which is com- 
pleted by tying to the single seromuscular stitch 
previously placed at the tip of the clamp on the greater 
curve (fig. 5). One long end of this suture (B1) is retained 
and -held long; it is later tied at the appropriate point 
to the seromuscular suture line (B2) of the gastro- 
jejunal or gastroduodenal anastomosis. By using this 
point in technique continuity is established at the 
important junction of the converging mucosal and sero- 
muscular suture lines, which Billroth called ‘“‘ calamity 
corner.” 


Fig. 5—Single seromuscular suture (Bl!) near tip of clamp, and start of 
continuous seromuscular suture: Al as in fig. 4. 
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Fig. 6—Suture of gastric stump to duodenal stump: Al, BI, and B2 as 
in fig. 5. 


The gastric stump is now ready for anastomosis, the 
stoma being held securely in the grip of the small clamp, 
and the terminal tooth transfixing both walls of the 
stomach, thus preventing any slipping out at the tips 
of the clamp. The conjoining clamps, and the technique 
described considerably simplify the preparation of a 
measured gastric stoma and a new lesser curve, an 
important step in modern subtotal gastrectomy which 
both facilitates anastomosis and improves function. 
These light and slender clamps replace the heavier 
and larger instruments more commonly used in 
gastrectomy. 

The clamps also assist in the anastomosis (particularly 
in the Billroth-1 operation) by making the gastric and 
duodenal stumps easily controllable while the posterior 
seromuscular suture is being placed (fig. 6). Similarly, 
it is an additional advantage (in the Polya operation), 
although perhaps a small one, to have the selected segment 
of the jejunum controlled by one of the small clamps 
(fig. 7). The antimesenteric margin of the jejunum can 
be neatly placed in the grip of one of the clamps by the 
method described by Pannet (1945). In this way the 
jejunal opening can be measured to the gastric opening ; 
aligning for the postseromuscular suturing is facilitated ; 


Al 


B2 


Fig. 7—Control of segment of jejunum with special clamp in Polya 
operation : Al, BI, and B2 as in fig. 5. A small needle with margin of 
redundant jejunum is excised before clamp on jejunum is removed. 


ORIGINAL ARTICLES 


[sunE 16, 1951 
and the ‘clamp tends to seal serosa and mucosa together, 
thus minimising pouting of the mucosa and oozing. By 
circumcising the seromuscular coats of the gastric stump 
just below the clamp (Maingot 1941) the vessels in the 
edge can be identified and ligatured, thus producing a 
bloodless anastomosis which is completed in the usual 
way. As regards closing the duodenal stump, the rail 
clamp is useful. The same technique is used which has 
been described for the first-row closure of the lesser 
curve. A single seromuscular suture is then placed in the 
middle of the stump, and the ends of this’ suture are 
clipped and held long. A three-point form of purse- 
string is placed round each corner. The suture in the 
middle is used as the fourth point of resistance for the 
burying of each corner. Two or three more interrupted 
sutures complete the closure. 

The conjoining clamps give the same help in resections. 
at the cardia of the stomach. The gastric opening is 
reduced to the size of the esophageal opening, and the 
subsequent anastomosis is simplified by having the 
stomach and the csophagus in the grip of the two small 
clamps. The conjoining clamps make an end-to-end 
ileotransverse colostomy after a right hemicolectomy a 
most satisfactory operation. The technique used is 
similar to that described for preparation of the gastric 
stump, the lumen of the colon being reduced to the size 
of that of the small bowel. 

During the past three years I have used these instru- 
ments in both the Polya and the Billroth 1 forms of 
gastric resection. Polya has been used for most of. the 
duodenal ulcers, and Billroth 1 for all gastric ulcers. 
The clamps have proved of considerable value in simpli- 
fying both forms of gastrectomy, and it is hoped that. 
the instruments may contribute in a small way to 
the eventual standardisation of technique in partial 
gastrectomy. 

I wish to thank Mr. H. R. Thomson for much helpful 
criticism and advice. The clamps are made by T. H. Spicer 
& Son, 45, Marylebone High Street, London, W.1. 
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AN EMOTIONAL FAINT 


A. D. M. GREENFIELD 
M.B., M.Sc. Lond. 
DUNVILLE PROFESSOR OF PHYSIOLOGY, QUEEN’S UNIVERSITY, 
BELFAST ; FORMERLY SENIOR LECTURER IN EXPERIMENTAL 
PHYSIOLOGY, ST. MARY’S HOSPITAL MEDICAL SCHOOL, LONDON 


In 1945 a student, aged 19, fainted and fell while 
watching blood being withdrawn from another person’s 
arm vein. He had previously been healthy and has. 
remained so. An attempt was made to cause him to 
faint again in the same way while under close observation, 
so that the responses of an emotional faint could be 
compared with those of posthemorrhagic fainting 
described by Bareroft et al. (1944) and Barcroft and 
Edholm (1945). The faint that resulted may not have 
been so purely of emotional origin as the first ; but we 
have very little information about such faints, and there. 
has since been no opportunity of making similar observa- 
tions on another person. So the findings are presented. 
here. 

METHODS 


A lead-II electrocardiogram was recorded continuously 
with an ink-writing instrument. The QR8 complexes. 
could be identified with certainty, but the record (fig. 1) 
was not good enough for the mechanism of cardiac 
irregularities to be analysed. The arterial pressure was. 
measured at intervals of a minute by auscultation. 
Unfortunately two readings were missed just before the 
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SECONDS 


him to drink the few ml. of 
blood he had seen withdrawn 


YAWN “I'M GOING" 


UNCONSCIOUS EYES OPEN 


FACE AND EARS RED 


Fig. |—Lead I! electrocardiogram at start of faint. 


faint and a third at its start. The forearm blood-flow 
was measured each minute by the venous-occlusion 
plethysmographic method, using the principle of Brodie 
and Russell (1905). The method was similar in detail 
to that of Barcroft and Edholm (1945), and a pressure of 
35 mm. Hg was used throughout in the collecting cuff so 
as to interfere as little as possible with the arterial inflow 
during the faint. 

It was impractical to have the subject standing up, 
so he sat on a high stool with his legs and thighs as 
nearly vertical as possible. He was supported from 
behind while fainting. The room-temperature was 19-5°C. 


RESULTS 


The stimulus of seeing venepuncture done on another 
person was less effective on the second occasion than it 
had been on the first. While preparations were being 
made, as obviously as possible, the student’s forearm 
blood-flow (fig. 2) rose from a resting value of about 2 ml. 
to 7:5 ml. per 100 ml. per minute, his arterial pressure 
rose from 110/78 to 130/88 mm. Hg, and his heart-rate 
increased. No further increases occurred when the 
blood was withdrawn. These are normal reponses 
to an emotional stimulus insufficient to cause 
fainting. 

As the subject did not faint, a needle was now inserted 
into his arm, but no blood was withdrawn. There was 
again an increase in forearm blood-flow, but no faint. 
It was therefore decided to increase the stimulus by asking 


ARTER/AL 
PRESSURE (mmHg 


(per min.) 


HEART-RATE 


FOREARM 
8L000-FLOW 
(al. per 100ml. per min.) 


A 8 
10 20 30 40 50 60 
MINUTES 
ig. 2—Circulatory changes during emotional faint: A, watches 
preparations ; B, watches venepuncture ; C, needle into arm ; 


D, drinks 5 ml. of blood. The stippling represents loss of 
consciousness. 


HEAD FALLS 


from the other person’s arm. 
This stimulus was immediately 
effective, and a negligible 
amount of blood was swal- 
lowed. 

The subject became pale, 
yawned, and said ‘‘ I’m going.”’ 
He lost consciousness, and 
would have fallen from the 
stool had he not been sup- 
ported. The heart-rate slowed, 
only 37 beats being recorded 
in the first minute, and there 
were consecutive periods of 
11 sec. and 7 sec. during 
which no QRS complex was 
detected (fig. 1). The elec- 
trical record naturally shows a good deal of background 
swing when the subject slumped forward, but careful 
inspection shows that it is most unlikely that a QRS 
complex is lost in this. The forearm blood-flow was 
maintained throughout the period of the faint at 4-5 ml. 
per 100 ml. per minute, well above the resting level. The 
first arterial pressure reading during the loss of conscious- 
ness was 90/60 mm. Hg, but this was about 40 sec. after 
the asystolic periods mentioned above. 

As soon as the essential observations had been made, 
the subject’s legs were raised to the horizontal position. 
Consciousness was probably lost for 1'/,-2 minutes. 
During its return one observer noticed some flushing of 
the ears and face, which is a rather unusual finding. The 
action of the heart was irrégular, with coupled beats for 
several minutes, but this is not unusual (Lewis 1932). 
During recovery there was an episode of nausea apd 
retching accompanied by renewed slowing and irregularity 
of the heart-beats for about 30 sec. This is not shown in 
fig. 1. 

DISCUSSION 


Apart from the insertion of the needle into his arm, the 
stimuli applied to the subject were all emotional. The 
needle was sharp and caused little pain. If the time 
relation of the faint to the drinking of blood is taken into 
account, it seems probable that this faint was mainly 
of emotional origin. 

The changes observed in the circulation are similar 
to those in posthemorrhagic fainting (Barcroft et al. 
1944, Barcroft and Edholm 1945). The combination of 
increased forearm blood-flow. and reduced arterial 
pressure is clear evidence of vasodilatation of the peri- 
pheral vessels in the forearm. In’ association with pallor 
of the skin, this almost certainly means that the vessels 
to the muscles were dilated, Dilatation of the vessels 
to the muscles in posthemorrhagic fainting ‘has been 
shown by Barcroft et al. to depend on sympathetic 
vasodilator fibres. Presumably the same is true of 
emotional fainting. Lewis (1932) has shown by the use 
of atropine that the slowing of the heart in similar faints 
is of vagal origin. 

SUMMARY 

Circulatory. changes in an emotional faint are des- 
cribed: these were similar to those in posthemorrhagic 
fainting. 

My thanks are due to Prof. A. St. G. Huggett, in whose 
department these observations were made; Dr. D. McK. 
Kerslake and Mr. J. Hancock, who assisted with the observa- 
tions; and Mr. A. T. for fainting. 
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COMPLETE INVERSION OF THE 
APPENDIX 


T. H. Boon J. C. SIBLEY 
M.D. Durh., M.R.C.P. M.D. Queen’s Univ., Ontario 
ASSISTANT PHYSICIAN, DEMONSTRATOR IN 
ROYAL VICTORIA INFIRMARY, PATHOLOGY IN THE 
NEWCASTLE UPON TYNE UNIVERSITY OF DURHAM 


COMPLETE inversion of the appendix as a result of a 
previous mucocele seems to be fairly rare. The clinical 
features of the case described here are particularly 
interesting because during life there were no signs or 
symptoms indicating that the appendix was at fault. 
The massive melena which was a prominent early 
symptom was especially misleading. 

Fraser (1943) reviewed the published cases of all 
types of intussusception of the appendix and added 7 of 
his own, making a total of 82. Of these, only 8 were 
proven to be complete inversion of the appendix into 
the cecum and uncomplicated by intussusception of 
the excum or of the ileum. Further, in only 6 of the 
82 cases was there an intussusception of a mucocele of 
the appendix. It therefore follows that the present case 
represents a relatively rare condition, for not only had 
there been a previous mucocele of the appendix but also 
the appendix had become completely inverted, the ileum 
and cecum being normal. 


In a discussion of the clinical features Fraser emphasised _ 


that characteristically there is a very severe colic with 
periods of complete remission between the colics. The 
interval between the onset of symptoms and the establish- 
ment of the diagnosis varied from a few hours to a few 
months. Rigidity and other physical signs pointing to 
a disorder of the appendix. were absent in most cases. 
A barium enema helped in a few cases to establish the 
diagnosis when a shadow like that of a papilloma could 
be seen projecting into the lumen of the cecum. Skarby 
(1941) reported 1 case diagnosed radiologically. A second 
radiological examination after the symptoms had abated 
showed that the intussusception had undergone spon- 
taneous remission. 

From his analysis of these cases Fraser concluded 
that the cause of the intussusception in 6 cases was a 
mucocele of the appendix, other possible causes being 
an attempt to extrude a concretion, a papilloma, or a 
foreign body from the appendix. If the foreign body 
or the tumour was in the distal part of the appendix, 


Fig. |—Completely inverted appendix in opened cecum. 


the intussusception would be of the distal part into the 
proximal. Once developed it may progress to a complete 
inversion of the appendix or give rise to a compound 
intussusception, or both. 


CASE-RECORD 


On the morning of July 24, 1949, a housewife, aged 69, 
complained of severe diarrhea, nausea, and passing of blood 
per rectum. Her previous medical history was not relevant. 
Her pulse-rate was slightly higher than normal, but there 
was no evidence of shock. There was no abdominal rigidity 
or localised tenderness, but general moderate tenderness 
was elicited along the line of the entire colon. Gastro- 
enteritis was diagnosed, sulphaguanidine and kaolin were 
prescribed, and within a week the patient was well. Eight 
weeks later another attack of diarrhoea came on and two 
pints of altered blood was passed per rectum. After this 
episode the patient stayed in bed because of weakness, 
anorexia, and spasmodic abdominal pain, although normal 
bowel movements were established within a day or two. 
On one occasion her physician felt a doubtful mass just below 


Fig, 2—Section of appendix, showing accumulations of mucus peinccatat 
by epithelial formations, suggesting mucocelé. 


the hepatic flexure. She was seen by one of us (T. H. B.) 
three weeks later and, because of persisting symptoms, the 
anemia, and loss of weight, carcinoma of the alimentary 
tract was suspected, and the patient was admitted to hospital. 

In hospital her general condition remained poor for sixteen 
days, but she made no specific complaint, and repeated. 
abdominal examinations revealed no mass or tenderness. 
Her temperature was normal, apart from one rise to 100°F 
for a few hours. Her pulse-rate remained at 90-100. 
Laboratory investigations showed hemoglobin 58% (8 g.), 
red cells 4,180,000 per c.mm., and colour-index 0-7, Occult 
blood was present in three out of four specimens of feces. 
Gastric analysis revealed free hydrochloric acid. No radio- 
logical abnormality was detected after a barium meal or a 
barium enema. The diagnosis of carcinoma of the alimentary 
tract was maintained, and gastroscopy was attempted. 
Difficulty was encountered in passing the instrument, and. 
the examination was discontinued. The patient returned to- 
bed in a satisfactory state, but half an hour later she collapsed. 
Her condition steadily deteriorated, and she died fifteen hours 
later. 

Necropsy Findings——The body was well nourished, and 
there were no significant external findings. Both lungs were 
heavy, wet, and cedematous, the right weighing 510 g. and 
the left 420 g. The lower lobes were atelectatic, and section. 
revealed multiple infarcts. Almost all the branches of the 
pulmonary arteries on both sides contained ante-mortem 
thrombi. A little red-brown fluid was present in both pleural 
cavities. Microscopy of the lungs confirmed the macroscopical 
finding of recent pulmonary infarction and generalised 
pulmonary codema. A section through one of the pulmonary 
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emboli showed it to be of recent but ante-mortem origin. 
The right femoral vein contained a large ante-mortem 
thrombus which histologically was identical with the 
embolus. 

The stomach and intestines were normal, but no appendix 
was seen; instead there was a small dimple on the cecum 
at the point where the appendix usually arises. When the 
cecum was opened, the appendix was seen to be completely 
inverted and protruding into the lumen. It measured 
5 xX 2 em. and was red and inflamed, with gangrene 
appearing imminent at the tip (fig. 1). The remainder of 
the alimentary tract was completely normal, there being no 
other lesion from which the hemorrhage might have arisen. 
Microscopically, the appendix showed considerable disorgani- 
sation of the various tissues. The epithelial cells were 
hyperplastic, with papilliferous formations, and there were 
accumulations of mucin in some areas, surrounded by epithelial 
formations suggestive of a mucocele (fig. 2). The epithelial 
nuclei were hyperchromatic and showed frequent mitoses. 
‘There was also subacute inflammation, with much dilatation 
of the blood-vessels. 

The only other abnormal conditions found were acute 
passive congestion of the liver, with some fatty change, 
and mild nephrosclerosis (not excessive for the patient’s 
age). 

It was concluded that the cause of this patient’s gastro- 
intestinal complaints and of her heavy melewna was complete 
inversion of the appendix leading to early gangrene of its 
tip. The cause of the inversion was in all probability a 
mucocele. The immediate cause of death was the multiple 
pulmonary infarctions secondary to thrombosis of the femoral 
vein, 

COMMENTS 

Neither the clinical picture nor the laboratory and 
radiological reports suggested the correct diagnosis in 
this case. The profuse bleeding into the bowel in a 
woman of this age naturally pointed to a carcinoma 
somewhere along the gastro-intestinal tract. That an 
inverted appendix with early gangrene of the tip could 
cause this hemorrhage and yet not give rise to some 
symptoms or signs of trouble implicating the appendix 
is particularly surprising. The complaints had persisted 
for over three months before death from pulmonary 
emboli. It is impossible to state whether or not the 
appendix had been completely inverted for the whole 
of that time, but one might be justified in assuming 
that at least partial inversion persisted throughout her 
illness. 


We are indebted for the early clinical history to Dr. H. J. 
Nicholson and Dr. W. Latimer, who attended the patient 
before her admission to hospital. The photographs of the 
appendix were taken by Mr. George Pendlenton, F.1.M.L.T. 
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THE ATIOLOGY OF DUPUYTREN’S 
CONTRACTURE 


E. G. Herzoa 
M.B. Lond. 
ORTHOPEDIC REGISTRAR, ROTHERHAM HOSPITAL, YORKS 


In the two years 1948 and 1949 I saw 20 patients with 
Dupuytren’s contracture at this hospital; 13 attended 
for the first time, 4 had been on the waiting-list from 
previous years, and in 3 the contracture was an incidental 
finding. For a hospital of 150 beds this seemed a rather 
large number, and it suggested that Dupuytren’s 
contracture was common in the Rotherham area. 

Several of the patients raised the question of compen- 
sation and would have liked us to say that years of hard 
work had brought their trouble on. It was therefore 
decided to look into this problem. 

A review of the literature gives a very confusing picture. 
Astley Cooper (1842) seems to have been first to describe, 


in 1822, what we today know as Dupuytren’s contracture. 
He stated that it was produced by a chronic inflammation 
of the aponeurosis and thecew from ‘“‘ excessive action of 
the hand in the use of hammer, oar, plough, &c.’’ 
Dupuytren (1832, 1833) established the exact pathology by 
dissection. He, too, thought that trauma was the cause ; 
or, as he put it, it occurred in ‘‘ people who were obliged 
to make efforts with the palm of the hand or frequently 
to handle hard bodies.’’ His first case seems to have 
been in his own coachman, and the holding of reins for 
hours on end seemed to him a most reasonable explana- 
tion. However, already Dupuytren mentions predisposi- 
tion, and he noticed a similar condition in the foot. It 
is here not quite clear whether he was aware of the 
thickening of the plantar fascia or whether he was 
describing what is now known as clawing of the 
toes. 

Windsor (1834) stated that his tutor, Henry Cline, jun., 
had lectured on Nov. 8, 1808, on the subject of ‘‘ perma- 
nent contractures of the fingers ’’ and had stated that the 

““aponeurosis palmaris became contracted and that 
cutting of it was efficacious.”’ 

Since then a very large literature on this subject has 
grown up, and Skoog (1948) lists over 400 references. 
Trauma, single or long continued, has been put forward 
as a cause time and again by workers in all countries, 
but as often as this theory has been advanced it has 
been refuted. Among the causes given are gout, rheuma- 
tism (Hedges 1896), diabetes, ulnar-nerve lesions (Hoffa 
1921), tuberculosis, arteriosclerosis, hyperparathyroidism, 
and neurosis (Reeves 1881). It seems obvious from this 
list that many earlier writers confused conditions such as 
hysterical contractures, scarring of skin and tendon, nerve 
paralyses, and stiff joints with a true contracture of the 
palmar. fascia ; but we are here only concerned withsthe 
question of the influence of hard work on the development 
of the contracture. 


RELATION TO WORK 


There are three possible relationships : (1) Dupuytren’s 
contracture is always caused by hard work; (2) it is 
never caused by hard work; or (3) hard work is a 
contributory cause. 

There can be no doubt that Dupuytren’s contracture 
sometimes occurs in people who have sustained no injury 
and have never worked hard in their life. Holdsworth 
(1950) states that he has operated on at least three women 
in private practice. Bunnell (1944) describes a case in a 
boy of 14. Corlette (1944) says that he himself has 
Dupuytren’s contracture and has not done heavy manual 
work. He emphasises the strong evidence that the 
condition is hereditary, its occasional occurrence in the 
plantar as well as in thé palmar fascia of affected 
persons, and its tendency to be bilateral. The familial 
element is brought out well in a family reported by 
Krogius (1921), in which there were 16 cases in four 
generations. 


If Dupuytren’s contracture were never caused by 
excessive strain on the palmar fascia, the incidence in 
manual and non-manual workers should be equal, pro- 
vided that allowance is made for age and that a sufficiently 
large number of persons are examined to eliminate the 
error of chance distribution. The same investigator 
should see both groups and should exclude carefully 
cases of scarring due to burns or to septic wounds and the 
stiffness following injury or arthritis. I believe that it is 
of no value to investigate the occupation of patients 
seen at a hospital. Langston and Badre (1948) said that, 
of 88 cases they had collected, 64% were in labourers 
and 36% in doctors, clerks, and salesmen. Kanavel 
et al. (1929), who found only 30 cases in more than 
80,000 admissions, state that there were twice as many 
non-manual as manual workers. An objection here is 
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that, as these workers pointed out, in the 1920s working- 
men could probably not afford the time for treatment. 
Further, different hospitals draw their patients from 
different social classes. 


Even if one accepts that Dupuytren’s contracture occurs 
in those who have never worked hard, it could be argued 
that trauma is nevertheless a factor in those who are 
predisposed. Just as the incidence of tuberculosis is 
undoubtedly higher in slum-dwellers and yet may be seen 
occasionally among the well-to-do, it would be possible 
to postulate that Dupuytren’s contracture will occur 
without trauma in those in whom the hereditary pre- 
disposition is strong ; will need trauma as an additional 
cause in those in whom the predisposition is slight ; and 
will not be brought on even by the hardest work in those 
in whom the predisposition is nil. If this was so, statistics 
should show a significantly higher number of cases among 
labourers as compared with clerks. 


Several interesting, but contradictory, reports have 
been published about this. In 1912 the Home Office 
held an inquiry into the incidence of this disease in the 
spinning industry. Collis and Eatock (1912), in their 
report to the committee, stated that they had found 
13-1% of cases among 1360 twist hands. They thought 
that palmar strain was the cause in all cases. Sir Robert 
Jones, who appeared as a witness before the committee, 
suggested a compromise: in his opinion there was an 
individual predisposition with palmar irritation as the 
exciting cause. However, the decision was not to list 
Dupuytren’s contracture among industrial diseases, and 
Black (1915) threw doubt on the figures collected by 
Collis and Eatock. He found only 23 (1-7%) among 1329 
twist hands. There are two explanations for this 
discrepancy. Black himself believed that he had visited 
larger firms than had Collis and Eatock, and that he might 
have seen younger men. Unfortunately this suggestion 
was not followed up. Secondly, it is sometimes extremely 
difficult to distinguish between horny thickening of the 
palm and early Dupuytren’s contracture. Collis and 
Eatock may have included many of these, whereas Black 
accepted only advanced cases. 


Niederland (1933) found 24 cases (17-8%) among 135 
men, aged more than 40, doing a particularly heavy job 
in the spinning industry. He contrasts this with an 
incidence of 4:7% in 342 men doing medium-heavy 
manual work, and 0-9% among 112 men doing light 
work. A similar investigation was made by Schroeder 
(cited by Teleky 1939), whose figures are somewhat 
lower—i.e., 8-8% in the heaviest jobs—but he investigated 
all men over the age of 30. Smith and Masters (1939) 
reported only 6 cases (1:1%) among 536 upholsterers, 
whose work entails much strain on the palm of the hand, 
but they did not state the men’s ages. 

Skoog (1948) has made a detailed histological study of 
the lesions. In a series of interesting photomicrographs 
he shows that the palpable nodules consist of richly 
cellular connective tissue ; some of the fibre bundles of 
the aponeurosis are simply split by these nodules, but 
high-power examination reveals that some are interrupted. 
They ‘‘ look frayed and have the wavy structure charac- 
teristic of ruptures of collagen fibres.’’ Unlike other 
workers, Skoog found no inflammation; but he found 
iron pigment in the cellular areas, indicating old hzemor- 
rhage. In his opinion the microscopical appearances 
give strong support to the theory of a traumatic origin. 


PRESENT INVESTIGATION 


Arrangements were made with large firms in Rother- 
ham, Sheffield, and Manchester for the examination of 
the hands of workmen and male clerks. I found : 


24 cases of Dupuytren’s contracture in 1000 steelworkers. 
22 1000 miners. 
19 ” ” ” 1000 clerks. 


Most of the cases were in men over 40 years of age, and in 
them the incidence was : 


22 cases in 503 steelworkers (4:3 %) 
1 451 miners... (4.6%) 
480 clerks (3-75 %) 


The results of individual visits to works and offices 
showed a large variation, which can be attributed solely 
to chance. For instance, 2 cases (8%) were found in 25 
bank-clerks over 40, and no case was seen a few days 
later among 136 miners, of whom 64 were over 40. For 
this reason I think that the slight difference in the 
incidence between clerks and workmen is of no 
significance. 
CONCLUSION 


This investigation has produced no evidence that work 
in mines or steelworks increases the liability to Dupuy- 
tren’s contracture. In spite of several suggestive reports 
which have been cited, I do not think that claims for 
compensation can be supported. 
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FATAL POISONING BY INHALATION OF 
CARBON TETRACHLORIDE (THAWPIT) 


E. B. Lovse A. A. MILLER 
B.Sc. Reading, A.R.LC. M.D. Edin., D.T.M., D.P.H. 
GROUP BIOCHEMIST GROUP PATHOLOGIST 
PRESTON ROYAL INFIRMARY 


We are reporting this fatal case of poisoning with 
carbon tetrachloride in the form of ‘ Thawpit’ to draw 
attention to the dangers of using this popular domestic 
solvent in a confined space with a hot atmosphere, 
and of leaving it within the reach of children. The case 
was characterised by blistering of the skin and rapid 
death. 

CASE-RECORD 


On June 9, 1950, a healthy girl of 4 years was put in her own 
bed at about 8.30 but was found at about 9.20 p.m. lying awake 
in her mother’s bed, where she was allowed to remain. About 
1l p.m. she was found comatose under the bedclothes 
with an empty thawpit bottle beside her face, ono side of 
which was blistered. The bottle, which had contained 
3-4 fi. oz. of thawpit. had been placed on the window-sill 
of the mother’s room earlier in the day, and the child must 
have taken it into the bed with her. On the assumption that. 
she had drunk the thawpit her stomach was washed out and 
other resuscitation measures were adopted, but she died 
within two hours of her first contact with the fluid. 

Necropsy, which was done twenty-four hours after death, 
showed a well-nourished female child with severe erythema and 
superficial blistering of the right side of the face, extending 
from the supraorbital in to the mandible and from the 
pre-auricular area to the nasa] fold. A small area, 2 x lem., 
over the right malar bone was more severely blistered 
and was covered by a dry scab. The thoracic and abdominal 
viscera were almost black. The characteristic smell of carbon 
tetrachloride (resembling that of chloroform) was absent. 
Both lungs, both kidneys, and the spleen showed acute passive 
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Fig. | Fig. 2 


Fig. |—Photomicrograph showing partial loss of epidermis, with 
condensation of upper layers of dermis, and dilatation and congestion 
of dermal capillaries. (Haematoxylin and eosin.) (x 170.) 


Fig. 2—Photomicrograph showing normal skin adjacent to blistered 
area. (Haematoxylin and eosin.) ( 170.) 


congestion ; the liver showed patchy congestion and diffuse 
fatty change; the right side of the heart was dilated; the 
myocardium was paler than normal and toncless ; the gastric 
mucosa showed large patches of acute congestion; and the 
brain showed superficial congestion only. Otherwise there was 
no evidence of organic disease to cause death. An examination 
of stomach washings before death and of a post-mortem speci- 
men of stomach contents for thawpit by steam distillation was 
negative. Histological examination of the lungs showed acute 
passive congestion and cedema ; the liver-cell columns showed 
cloudy swelling and granular degeneration without necrosis ; 
sections of the myocardium showed minimal fragmentation 
without toxic change; and sections of the kidneys showed 
degeneration and desquamation of tubular epithelium. 
Sections of the blistered skin showed loss of the epidermis, 
condensation of the upper layers of the dermis, and consider- 
able dilatation and congestion of the dermal capillaries 
(figs. 1 and 2). 
DISCUSSION 


Thawpit Ltd. inform us that their product is composed 
of highly purified carbon tetrachloride, 99-95% pure, 
contains neither acid nor alkali, boils at 76-7°C, and 
readily vaporises into a colourless vapour 5-35 times 
heavier than air. The obvious explanation, on finding an 
empty thawpit bottle in bed beside the unconscious 
child, is that she had fetched the bottle from the window- 
sill, unscrewed the cap, and played at cleaning the bed- 
clothes. Since the atmospheric temperature was high 
that evening (70°-80°F), the thawpit must have evapor- 
ated rapidly producing lethal concentrations in the 
confined space under the bedclothes. When the child 
became unconscious, the bottle must have been spilt 
against the right side of her face, which thus became 
blistered: Such blistering has not been reported in 
other cases of poisoning by carbon tetrachloride ; indeed, 
this drug is described in the British Pharmaceutical 
Codex, 1949, as ‘‘ non-corrosive,’ and it can be safely 
used as a skin disinfectant. The present case suggests 
that long soaking of the epidermis with carbon tetra- 
chloride might produce injurious efiects. 

The present case is also noteworthy for the short 
interval between initial contact and death. Smith (1940) 
emphasises that a heavy concentration of carbon 
tetrachloride vapour can rapidly produce unconsciousness, 
and in the first recorded fatality, in a woman, in 1909, 
who became comatose while having a carbon tetra- 
chloride shampoo, death took place ‘“‘ within a few 
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minutes.’ Most of the deaths reported since then, 
however, seem to have been much less rapid. Smith and 
Cook (1934) report a death within twenty-seven hours 
of the ingestion of carbon tetrachloride, and Dingley 
(1926) reported that a patient lost consciousness forty- 
five minutes after exposure to its fumes. Willcox (1934) 
states that even five minutes’ exposure is enough to 
produce severe symptoms, but in most of the fatal 
cases the patients have survived for about a week or more 
after initial contact with carbon tetrachloride. 
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New Inventions 


SHOULDER-PIECE ATTACHMENT FOR 
OPERATING- TABLE 


THE new shoulder-piece shown in the accompanying 
figures has been designed in an attempt to solve the 
problem of brachial palsy following the use of d-tubo- 
curarine and the Trendelenburg posture. The ordinary 
shoulder-piece may be responsible for this unfortunate 


' 
Ug 

i 

LAN 


happening in one of two ways: (1) if the supports are 
arranged too closely, pressure can occur over the scalene 
area; or (2) on the other hand, if they be situated at the 
acromioclavicular junction it is not unknown for the 
patient’s body to slip, allowing one shoulder to slide 
past the shoulder-piece with consequent slipping of the 
body to one side. As a result, all the weight is taken 
by the other support, which then tends to bear upon 
the inner side of the neck because of the sideways slipping 
of the body ; this may cause damage to the cords of the 
plexus. 

These shoulder-pieces, which are adjustable, enclose 
the shoulder and deltoid area so that this mishap cannot 
occur, and pressure on the scalene area is prevented. 
They were made for me by Messrs. A. L. Hawkins, of 
15, New Cavendish Street, London, W.1. 


a 


FRANKIs T. EVANS 
M.B. Lond. 
F.F.A. R.C.S., D.A. 


St. Bartholomew’s Hospital, 
London. 
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Individual Differences in Colour Vision © 
R. W. PicKForD, M.A., PH.D., D.LITT., senior lecturer on 
psychology, Glasgow University. London: Routledge & 
Kegan Paul. 1951. Pp. 386. 30s. 


ONCE when a doctor ordered a change of medicine for 
a hospital patient, a nurse was heard to say indignantly : 
‘* Purgatives are our business.”” The author of this book 
is a wise man who realises that sensory neurology 
belongs neither to psychologists nor to physiologists, but 
to both. Starting as an experimental psychologist who 
found existing tests for colour-vision unsatisfactory and 
who accepted the Young-Helmholtz theory of colour- 
vision, Dr. Pickford was driven, as the result of his 
findings, to reconsider this theory and the many others 
put forward. 

He used chiefly a pair of rotating discs, made up of 
Hering’s coloured papers, and a specially designed 
anomaloscope for coloured filters. Other subsidiary 
methods confirmed his results. He could find no evidence 
of the third kind of colour-blindness due to absence or 
weakness of the blue receptors, and to be expected on 
the basis of the Young-Helmholtz theory. Moreover, 
he found that yellow vision could vary independently 
of red, green, and blue sensitivities, and could be normal 
in the red-green blind. Further, brightness-level was 
associated in some degree with hue-sensitivity, but not 
always in a positive way, and to a large extent it was 
independent. This strongly suggested the hypothesis 
of a special brightness-receptor. Dr. Pickford tested over 
1100 people, and he found neither sensitive normals nor 
variations nor abnormalities which could not be accounted 
for by the existence of four primaries, red-green and blue- 
yellow, and a receptor for brightness. He therefore 
believes that all observed facts of colour-vision are 
adequately explained by the theory of Hering with its 
modification by Houston, provided white is accounted for, 
perhaps as in Granit’s theory. Other interesting con- 
clusions relate to the sex-linked red-green colour-vision 
defects, and a number of pedigrees are given. Further 
points brought out are the absence of sex-linkage in the 
blue-yellow defects, and the relationship of colour defects 
to race. 

This book is a well-arranged and clearly written account 
of careful work. Though definite in his views, Dr. 
Pickford is reasonable about the beliefs of those who think 
differently ; and whether his readers agree with him or 
not, they cannot fail to be stimulated. - 


Functional Anatomy of the Limbs and Back 
W. H. HoLnrnsHEeaD, pH.D., head of the section on 
anatomy, Mayo Clinic, Rochester, professor of anatomy, 
Mayo Foundation, University of Minnesota. London : 
W. B. Saunders. 1951. Pp. 341. . 30s. 

Professor Hollinshead is to be congratulated on his 
attempt to present a readable account of anatomy for 
“students of physical therapy and others interested in 
the locomotor apparatus.’”’ The book has been written 
primarily for students with only a slight knowledge of 
biology, and it undoubtedly meets the need of those study- 
ing physiotherapy or occupational therapy ; for it bridges 
the gap between the small books and the larger tomes. 

The book provides a broad outline of the locomotor system ; 
and it has preliminary sections on histology and the general 
characteristics of the organs; brief surveys of the head and 
neck, thorax, and abdomen are included. In the description 
of the limbs emphasis is laid on surface anatomy—an aspect 
especially important to those who have not the opportunity to 
dissect the body. The text is supplemented by over a hundred 
diagrams. On the whole these are simple and clear, and those 
of muscles usually indicate their actions. Perhaps, on occasions, 
the diagrams are over-simplified ; for instance, in some of 
those devised to show muscle actions, reference points such 
as the general attachments of the muscles are omitted. A few 
diagrams would have been improved by enlargement. 


Objection might possibly be made to the nomenclature. 
Most commonly the anglicised form of the B.N.A. 
terminology is used in preference to the Birmingham 
revision ; and this may give rise to confusion in those 
countries, such as Great Britain, where the B.R. is 


generally accepted. Occasionally, B.R. words are used 
in place of those of the B.N.A. This criticism could be 
made of other American works, but in these the alterna- 
tive nomenclature is usually given in parenthesis. Again, 
too much space seems to have, been devoted to certain 
groups of muscles where precise information is relatively 
unimportant—for instance, the deep muscles of the back 
and of the suboccipital triangle, the muscles of facial 
expression, the small muscles of the foot, and the serratus 
posterior superior and inferior. Space saved by omitting 
or condensing these descriptions could usefully be 
employed to amplify the anatomy of the central nervous 
system, and to include a section on posture and loco- 
motion. Nevertheless this is an excellent book which can 
safely be recommended to those for whom it is intended. 


Selected Studies on Arteriosclerosis 
R. ALTSCHUL, M.U. DR., professor of histology, University 
of Saskatchewan. Springfield, Ill.: Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1950. Pp. 182. 
40s. 


THouGH this,work deals almost entirely with the 
histology of experimental arteriosclerosis the clear 
descriptions and excellent photomicrographs will interest 
the clinician as well as the pathologist. Professor 
Altschul’s experiments on cholesterol arteriosclerosis 
were carried out with 14 different techniques; he 
describes the changes produced in the vessels, and also 
gives a detailed account of cholesterolosis of organs 
and tissues. He concludes, however, that forty years’ 
work on experimental cholesterol arteriosclerosis has 
thrown little or no light on the problem of arterio- 
sclerosis in man. But Altschul’s investigations show 
that the histological approach is not sterile; though 
the biochemist may ultimately solve the problem he 
can do so only in association with the morphologist. 


Tumors of the Head and Neck 
G. E. Warp, M.D., D.SC., F.A.C.S.; J. W. HENDRICK, 
M.D., M.S. Baltimore: Williams & Wilkins Co. London: 
Bailliére, Tindall, & Cox. 1950. Pp. 832. 114s. 


THis book places proper emphasis on early diagnosis 
and on the value of biopsy. The authors recognise the 
need for the clinician treating malignant disease to have 
a sound knowledge of pathology; and this aspect is 
dealt with in each section. Throughout this work they 
compare surgical and radiological treatment, and proclaim 
their choice as a result of years of experience in each. 
The necessity for adequate follow-up is not overlooked ; 
but rather than the recommended 5-year period some 
workers would prefer reviews at lengthening intervals 
for the rest of the patient’s life. 

In the section on cancer of the tongue and floor of the 
mouth, the work of Butlin is highly praised; and his 
advice to remove all small pre-malignant lesions is 
quoted at length. The authors state: “if this advice of 
Butlin had been followed down through the years and all 
small pre-malignant lesions removed, many lives would 
have been saved the horrible death from lingual cancer.” 
For most cases of cancer of the tongue and floor of the 
mouth the authors recommend preoperative irradiation 
followed by hemiglossectomy and block dissection of the 
neck. They suggest that all mixed tumours of the salivary 
glands should be completely excised ; but they point out 
that in some series the recurrence-rate has been as high 
as 40%, and they attribute this to inadequate removal. 
There is some force in the argument that if such a tumour 
is small and not increasing in size, it may be left alone 
and the patient kept under observation; but since 
practically all salivary-gland tumours are radio-resistant 
treatment is wholly surgical. The authors are justifiably 
anxious to extend the surgical treatment of carcinoma of 
the tonsil. They point out that the outlook for the 
patient with cancer of the hypopharynx and base of the 
tongue is not good; but there is cause for hope that 
with surgery the outlook for these patients will be much 
brighter. Regarding cancer of the larynx, they express 
the opinion that greater standardisation of techniques is 
necessary for accurate comparison of the value of surgical 
and irradiation therapy, particularly in the early cases. 

This work is stimulating and useful; it contains much 
valuable information. The illustrations are profuse and 
clear ; and the whole book is beautifully produced. 
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THE ESTABLISHED TREATMENT FOR PERNICIOUS 
AND OTHER MACROCYTIC ANAMIAS 


Further evidence that the therapeutic action of liver extract in. pernicious and 
other macrocytic anamias depends upon the presence not only of a primary factor, 
vitamin B,,, but upon the presence also of accessory factors was presented by 
several speakers at the International Congress of Hamatology held at Cambridge 
(see Lancet, September 23rd, 1950, p.407). 

Until the part played by these factors, both primary and accessory, is clearly 
defined the use of Anahzmin, which for over a decade has proved to be completely 
effective therapy, is both rational and in the best interests of the patient. Every 
batch of Anahemin is clinically tested before issue. 
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Solution of PURE crystalline vitamin B,. 


Occasionally, cases of pernicious anzmia arise which cannot be treated satisfactorily, 
even with Anahemin, because of hypersensitivity. For the temporary treatment 
of such cases Anacobin is available. 


Further information is, available on request 


THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON N.1 
Anah Ancb/E/4a 


ingle apple 


super ynaney 


CLINICAL USES. To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required. To prevent 
hypochromic anemia. To guard against such complications as may have 
occurred in previous pregnancies as for example toxemia, premature 
births, inability to breast feed and dental caries. 
The recommended daily dose provides : ye 
vitamin A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., vitamin C 20 mg., vitamin E 1 mg., 


nicotinamide 25 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper, not 
less than 10 p.p.m. each. 


PREGNAVITE 


a single supplement for safer pregnancy 
OVinkeal sample and medical literature may be obtained on application to:— 
VITAMINS LIMITED (DEPT.8.24), UPPER MALL, LONDON, W.6 
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fi ll that is required 


is to place a small quantity of Tuberculin Diagnostic Jelly A & H 
on the prepared skin and to cover it with adhesive plaster. The 
reaction may be read at the end of 72 hours and gives a degree 
of accuracy comparable with that of the Mantoux intradermal test 
at a dilution of 1 : 1000 O.T. 


The skin is prepared by cleansing with acetone and (except for 
children under 5 years) lightly rubbing with fine “flour paper ”’. 


This simple and reliable method is suitable for use in the Clinic 
and in General Practice. 


TUBERCULIN 
DIAGNOSTIC 
JELLY A&il 


In tubes of 2 g. and 5 g. 


HANBURYS LONDON-: E- 


TELEPHONE: BISHOPSGATE 320/ (2O0L/INES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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“A Very Good Pennyworth ” ? 


“THe building of such hospitals, and maintaining 
of them, will be a great charge to the public especially 
after such a War as we are lately got out of.” So 
they said in 1714 by way of objection to the ambitious 
scheme of the Quaker JoHN BELLERs for hospitals in 
London. He was ready for his critics: “ If medicines 
can be improved, by which the great miseries, that 
attend men by diseases, can be to any degree lessened, 
the purchase will be a very good pennyworth to the 
rich, as well as a great charge to the poor.” Now, 
two and a half centuries later, there has been another 
war. The hospital programme for which BELLERS 
pleaded is a fait accompli, but still the question 
looms ahead, is it not going to prove too great a 
charge ? Professor VinEs, whose letter we print on 
another page, comes forward to echo BELLERs in the 
belief that hospitals are “a very good pennyworth,” 
and to plead for some attempt to assess the balance 
in terms of benefit to the community, lest the Chan- 
cellor be tempted to stint the pennies. Do not our 
legislators realise. he asks, that the services rendered 
to some 40,000,000 patients in the year have a 
monetary value ? 

There is much to be said for Professor VinEs’s 
point of view, but if we are going to argue thus we 
must do so with our eyes open. BELLERS apart, it is 
a new thing to think and speak about hospitals in 
these terms. Public health is one thing, the provision 
of hospitals something rather different. Since the 
days of CHapwick the pioneers of public health 
have not hesitated to indicate the economic value of 
the measures that they have proposed and carried 
through, but to speak thus of hospital provision is 
to enter a new and different field. Only here and 
there have hospitals ever been provided with the 
conscious motive of economic worth to the community. 
Indeed there is danger in thinking at all in such terms. 
The point has been discussed with vigour by Dr. 
Epwarp CuurcniLLt. Tracing the history of the 
non-logical (or humanitarian) concept of hospital 
provision, he writes : 

‘It is of more than passing interest to learn that 

in England, where the postwar need for industrial 
production is urgent and skilled labor is in short supply, 
a logical concept of hospital function in industry has 
appeared in a few centers such as Birmingham .. . So 
far neither management nor labor has grasped the 
utilitarian potential of the hospital.” } 
Dr. CHURCHILL, alive to the danger of these trends, 
adds: ‘‘ Developments towards scientific precision in 
the care of an increasing number of patients offer 
the temptation to regard the hospital solely as a 
utility.” 

Reflection suggests that hospitals have in fact a 
double function. It sould seem that, in approaching 
the still unsolved problem of the limit to be placed 


1. The Hospital in Contemporary Life. Cambridge, Mass., 1949. 


on hospital expenditure in the Welfare State, we must 
apply two distinct criteria. One criterion will be the 
need of the patient for relief from suffering and pain, 
and escape from the “spectrum of fear” which 
Dr. CHuRcHILL describes as ranging ‘from the 
negativism of ignorance to a pressing insistence that 
things beyond all reason be provided and accom- 
plished.”” The secdnd criterion will be the need of the 
community for a wise ordering of its resources so that 
hospitals shall not be stinted when mé@re spent on 
them would yield a dividend in terms of national 
income as measured by the economists and statis- 
ticians. It is idle to pretend that as a profession or as 
a country we are ready with the answers. All we 
can hope to do for a while yet is to narrow the issues 
and try to think more clearly about them. We can 
try to get the history clearer—for the hospital history 
of this last all-important half-century has scarcely 
been recorded, save in the most superficial terms. 
We have heard of new buildings and flag days, of 
the contributory schemes and white-papers ; but of 
the uses to which the hospitals have been put, 
medically speaking, who can speak with any 
accuracy at all? We can try, too, to get our statistics 
into order, so that we can know, not only how many 
patients have been treated by particular hospitals, 
but whether they benefited or not; when we can do 
this it may be possible to make a start on Dr. VINES’s 
project for a national balance-sheet in terms of 
man-hours lost. The new Hospital Administrative 
Staff College established by King Edward’s Hospital 
Fund (which is mentioned on a later page) intends, 
it is said, not to limit itself to the training of adminis- 
trators, but to address itself to the task of creating 
a milieu in which such matters as these can be discussed. 
and clarified : and the inquiry now being undertaken 
under the auspices of the Nuffield Trust into the 
function and design of hospitals is also likely to 
provide valuable data. 

If these efforts succeed, we may yet see a radical 


transformation of our whole approach to the problem 
of hospital costs. 


* Familial Leukemia 

In the transmissible leukemia of mice at least one 
of the factors influencing the success or failure of trans- 
mission is the animal’s genetic constitution. Much 
information has been gathered about the importance 
of heredity in mouse leukemia. ENGELBRETH-HoLM 
remarked on the lack of firm agreement about the 
exact mode of inheritance, but observed that inherited 
susceptibility was a very specific affair, so that one 
particular strain of leukemia could be easily trans- 
mitted to one family of mice but not to others. In 
order to ensure successful transmission workers use 
highly inbred, and therefore genetically uniform, 
susceptible strains ; and in addition the animals:are 
previously given a large dose of X rays that tempor- 
arily puts out of action their own blood-forming 
tissues.” Results obtained with such artificial conditions 
might be expected to have little relation to human 
disease, for the genetic uniformity of the susceptible 
mouse families is never paralleled in man. Neverthe- 
less there is some evidence that heredity may influence 
the incidence of leukzemia in man since it has occurred 


1. Engelbreth-Holm, J. Spontaneous and Ex rimental Leukemia 
in Animals. Edinburgh, 1942. = 
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in families more often that would be expected from 
pure chance. 


Four years ago Viommame* suggested, with justice, 
that the information in many of the reports, particu- 
larly the early ones, was insufficient for proper diag- 
nosis; and he concluded that only 26 authentic 
instances of the familial occurrence of leukemia had 
been described. The earliest of these examples was 
reported in 1911 by Werss,3 who found 3 cases in 
one family : later 4 he recorded 3 further cases in this 
same family. VipEBAEK himself investigated the 
pedigrees of 209 Danish patients with leukemias of 
various types, and found that in 17 (8-1%) there had 
been at least one other case in the family; these 17 
patients belonged to 14 different families ; the details 
of 1 of the families had already been published, so he 
added 13 new families to the 26 previously discovered. 
Among these 39 families 33 had had 2 cases, 4 had had 
3, and 2 had had 4. In 17 of the families all the cases 
were among the brothers or sisters of one generation ; 
in 16 families cases occurred in two successive genera- 
tions ; in 4 families cases occurred in two generations 
divided by a leukezemia-free generation ; while in only 
2 families were three successive generations involved ; 
direct inheritance from father or mother to children 
occurred 11 times. Lymphatic leukzmia is the type 
most often recorded in familial leukemia; but all 
other types have been recorded, and VIDEBAEK points 
out that more than one form of leukzmia can arise 
in one family. In one of ViDEBAEK’s families a sister 
had chronic lymphatic leukzemia and a brother chronic 
myeloid leukemia; an unaffected sister had a son 
who developed chronic lymphatic leukemia ; and the 
brother with myeloid leukemia had an unaffected 
daughter whose son died of acute myeloid leukemia. 
From all this information VipEBAEK concluded that 
chromosomal inheritance does play some part in the 
occurrence of leukzemia in man; leukzemia as such is 
not inherited, but a disposition to the disease may be. 
There is no evidence of sex-linkage, nor of simple 
dominance or recessivity ; possibly the genetic factor 
is a dominant gene of low penetrance. VIDEBAEK 
linked this suggested hereditary predisposition to 
leukemia with inherited predisposition to cancer ; 
but his conclusions have been adversely criticised— 
for instance, by GoRER.® 

Since VIDEBAEK’s important contribution very little 
has been added. Rret * reported leukzmia in 3-year- 
old monozygous twins ; and lately ANDERSON 7 has 
reported a remarkable family i in which no fewer than 
5 siblings were affected: in a family of 8 children 
2 brothers and 3 sisters developed leukemia between 
the ages of 5 and 8, and all died ; in 4 of these cases 
the disease was classified as lymphatic leukemia, 
while the 5th, which seems to have been atypical, 
was classed as “ primarily myelogenous ” with many 
primitive cells in the blood; no cases of leukemia 
were known to have arisen in the two previous genera- 
tions. The tendency for leukemia to appear at about 
the same age in any prediposed family, well shown in 
this one, had been noted by ViIDEBAEK. ANDERSON 


2. Videbaek, A. Opera ex domo biologie hereditaris humane 
Universitatis Harniensis. Vol. 13. Heredity in Human Leu- 
keemia and its relation to Cancer. Cygaeees 5 3; 1947. 

. Weiss, J. Wien klin. Arch. 1911, 24, 

. Weiss, J. ien Arch. inn. Med. 1927, 

. Gorer, P. A. Ann. Eugenics, ee a4, 34 6. 

* Riel, L. Kinderdrtel. Prax. 1948, 448. 

: Anderson, R. C. Amer. J. Dis. Unild. 1951, 81, 313. 


points out that the record of this family suggests 
inheritance by a rare recessive gene with high pene- 
trance. rather than a dominant gene with low pene- 
trance as suggested by VIDEBAEK. It may be, of course, 
that inheritance is of more than one type. 

It is remarkable that none of VIDEBAEK’s 26 
authentic cases were reported from this country, and 
we have seen no recent reports here. Yet the Registrar- 
General’s survey ® shows that in 1946 there were 1464 
and in 1947 1474 deaths from leukemia in England 
and Wales; and if VIpEBAEK’s estimate of 8% is a 
minimum for familial incidence, some 115 of these 
patients each year should have bad at least one other 
case in their families. Probably a family history of 
leukemia was not specifically investigated ; and since 
leukzemia is not, like cancer, a popularly understood 
disease, many cases may not be known in their 
families under the name of leukemia. On the other 
hand, a high incidence of inherited leukemia may be 
peculiar to the relatively compact population of 
Denmark ; and VIDEBAEK’s evidence suggests that, 
as GORER puts it, “ some fairly effective genes are not 
uncommon in Denmark, so far as leukzemia is con- 
cerned.” Since it is important to get as much evidence 
as possible in matters like this, inquiries about the 
familial incidence of leukemia should be made 
wherever possible. 


Hospital Infection 


Nowabays we think of hospital infection as 
resembling an iceberg with one-seventh visible as overt 
or clinical infection, and the rest submerged in the 
form of latent infection. In this age of antibiotics 
the surgeon is unaccustomed to seeing a succession 
of septic wounds on his ward round, and perhaps on 
that account he may pay no more than lip service 
to the no-touch dressing technique which proved its 
worth towards the end of the late war. In children’s 
wards and fever hospitals secondary otitis media has 
ceased to be a menace, and mastoidectomy is now 
rarely performed. The burned patient is treated 
effectively with local and systemic chemotherapy, 
and his wound heals by first intention. In maternity 
hospitals outbreaks of puerperal sepsis are rare. Yet 
we are still far from that ideal objective of FLORENCE 
NIGHTINGALE’s, that a hospital should do the sick no 
harm. WarTKINs and Lewis Fanrne ® have found an 
incidence of 7:1% of clinical cross-infections among 
9619 children observed in 26 wards of 14 hospitals 
over a period of eleven months; and 7% of these 
secondarily infected children died. More than half of 
the pathogenic staphylococci now being isolated from 
hospital patients are penicillin-resistant, and phage- 
typing indicates that these strains are being spread 
from case to case. Pseudomonas pyocyanea has 
established itself as a secondary invader of burns and 
discharging ears, and is becoming a common cause 
of urinary-tract infection in hospital. Outbreaks of 
Sonne dysentery and gastro-enteritis are still too 
prevalent in children’s wards and nurseries. 

The measures for preventing hospital infection are 
known to us, but application lags sadly behind 
knowledge. For this there are various reasons. The 


8. :. Registrar- -General’s Statistical Review of England and Wales for 
the Two ee 46-47. Text, vol. 1, Medical. H.M. Stationery 


Office, 195 
9. Watkins, A. ‘a. Faning, E. L. Brit. med. J. 1949, ii, 616. 
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large undivided ward with no wash-basins and 
inadequate sterilising equipment does not encourage 
nursing staff to carry out the techniques they 
have been taught for preventing cross-infection. 
Hospital authorities can do much to improve hospital 
design and equipment without great expense by 
subdividing the large ward into units of 6-8 beds, 
by utilising part of the ward for the construction of 
2-4 isolation rooms, and by installing more wash- 
basins and sterilisers. The shortage of nursing staff 
is a further difficulty ; this is gradually being over- 
come, though more use might be made of the nursing 
orderly. But the greatest obstacles to better control 
of hospital infection are ignorance and apathy. The 
Medical Research Council’s Committee on the Control 
of Cross Infection in Hospitals has long been aware 
of these deficiencies ; and one of its first tasks was 
to prepare a war memorandum,?° designed to instruct 
doctors and nurses in the- causes of hospital infection 
and to popularise procedures that would minimise 
the risk. This pamphlet, of which over 35,000 copies 
have already been distributed, has now been revised 
for the second time and is published as an M.R.C. 
white memorandum.!! It has become the bible for 


10. See Lancet, 1944, i, 437. 

11. Control of Cross Infection in Hospitals. Medical Research 
cone. memorandum no. 11. H.M. Stationery Office. Pp. 49. 
s. 9d. 


many sister-tutors and others who have to teach the 
principles of nursing techniques in relation to ward 
infection ; indeed in some hospitals simple courses 
of instruction in applied bacteriology have been 
organised and have been much appreciated by the 
nursing staff. Such instruction would be even more 
useful to student nurses if given at an earlier stage of 
their training, instead of coming after their preliminary 
examinations. Unfortunately, some senior consultants 
are apathetic or even cynical about hospital infection, 
so that ward sisters, who often take their cue from 
the chief, are reluctant to introduce changes which 
might upset the great man. Resident medical staff 
and registrars are often woefully ignorant about the 
problems of cross-infection; and if they transgress 
the rules, what are the nursing staff to do? There 
is need for a real crusade in this matter, and every 


-hospital should have its cross-infection committee 


with executive powers given to one of its members 
so that ward and outpatient procedures can be 
scrutinised-and remodelled as required. But every 
member of the hospital staff from the senior surgeon 
to the newest probationer and porter must play his 
part; and, as the memorandum rightly says, hospital 
committees and administratérs should be reminded 
that cross-infection is a steady drain on the hospital 
purse and efficiency. 


Annotations 


THE PRACTITIONER’S REMUNERATION 


Tue General Medical Services Committee, believing 
that its negotiations with the Minister of Health and 
the Secrétary of State for Scotland on the remuneration 
issue have now reached a stage where further discussion 
is unlikely to secure any more favourable offer, has 
presented a report to local medical committees, and 
called a special conference on July 19. 

The report reveals that the Ministers, after lengthy 
discussion with the committee’s representatives, took 
the view that ‘‘ a measure of improved remuneration is 
justified for practitioners with lists in the lower and 
middle ranges, but they do not consider that justification 
for additional remuneration extends to practitioners 
with lists of more than 2500 patients.’ The Ministers 
therefore proposed that a Working Party composed of 
representatives of the G.M.S.C. and of the Government 
Departments concerned should be set up to devise 
methods of distribution of the central practitioners’ 
pool with special reference to : 

“ (a) the need to make it easier for new doctors to enter 
general practice, especially in under-doctored areas, by 
providing an assured income for genuine new entrants 
in the initial years; (b) improving the position of practi- 
tioners with lists of the order of 1000 to 2500; (c) the 
importance of diminishing the incentive for practitioners 
to build up unduly large lists and of stimulating group 
practice.” 

Little exception could be taken to these terms of 
reference if the Working Party were to determine how 
much extra money would be needed for an equitable settle- 
ment of the practitioners’ claim, and a redistribution 
of the new and enlarged practitioners’ pool, taking 
into consideration the special points mentioned. But 
in the Ministers’ document the emphasis is on redistribu- 
tion and not on the provision of new money. Certainly 
new money was promised, but only if agreement could 
be reached on a prescribed distribution, and if the 
Ministers were satisfied that every effort was being made 
to secure economy in prescribing. Even then, the 


amount of new money could not exceed £2 million. 


’ This predetermined figure was not based on any reasoned 


consideration of the arguments advanced by the G.M.S.C., 
or of the facts revealed by the investigation of practi- 
tioners’ incomes and expenses, but upon the Minister’s 
promise to Parliament that the total cost of the health 
services should not exceed £400 million per year. Of 
this £400 million only £2 million remain unallocated, 
and therefore any increase of the practitioners’ remunera- 
tion must be kept within this arbitrary figure whatever 
the merits of their case. The Ministers wrote to the 
G.MLS.C. as follows : 


“The Working Party might proceed on the assumption 
that some additional Exchequer money would be available 
if satisfactory methods of distribution were proposed by the 
Working Party and found to be acceptable to both sides. 
The Ministers would, however, feel able to recommend 
Parliament td provide such funds only if agreement were 
reached on significantly lower effective maximum numbers 
of patients which practitioners generally would not in 
future be permitted to exceed (while allowing individual 
practitioners now above those limits to maintain their lists 
at ¢heir existing levels). They would also need to be 
satisfied that the Committee were taking all possible steps 
open to it to eliminate extravagance in prescribing (of course, 
without detriment to patients). 
‘“* While the Ministers recognise that to attain the objects 
in view additional Exchequer money will have to be found, 
the profession will be aware of the re-armament programme 
and of the present financial stringency and it would not be 
useful for the Working Party to make suggestions which 
would involve additional funds in excess of £2 millions a 
year under present circumstances.” 
The committee replied that for many reasons, but 
particularly because it could not agree that ‘“‘ any 
additional remuneration required for practitioners enter- 
ing the service can be found only at the expense of their 
colleagues ’’ and because “‘ it is improper that the amount 
of professional remuneration should be made dependent 
upon, economies in prescribing,’ it could not take 
part in a Working Party on the proposed terms. It 
offered, however, to enter a Working Party 

‘* empowered to explore freely the best way of improving the 

general practitioner service available to the public, and to 

examine the Committee’s claim on its merits in the light 
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of all the available information, including the recom- 
mendations of the Spens Report already accepted by both 
sides. In other words, let both sides get together and look 
at the merits of the case, knowing that there is common 
desire to apply new monies where the shoe pinches most.” 


The Ministers’ reply did not exclude this wider dis- 
cussion, but the final paragraph of their letter makes it 
clear that whatever the findings of any such wider 
investigation the resultant settlement could be no 
different : 


‘“The Ministers feel that they ought to make it clear, 
however, that they could approve proposals which would 
involve additional Exchequer money only if they covered 
the points mentioned in the letter of the 23rd May, and that 
the maximum amount of additional funds which can be 
made available under present circumstances is £2 million 
a year.” 


Faced with this categorical reiteration, the committee 
felt they had no alternative but to call a special con- 
ference of local medical committees, to seek instructions 
for future action. For its part the committee feels 
that the right course would now be for the Minister of 
Health ‘‘ to refer to arbitration the determination of the 
proper size of the central pool, having regard to the 
recommendations of the Spens Report and to present- 
day money values.’’ Once the proper size of the central 
pool had been determined by arbitration the committee 
would be willing to help “‘ to apply a form of distribution 
which is in accordance with the recommendations of the 
Spens Committee and which will enable the best possible 
medical service to be available to the public.” 

The gist of this report was made available at the 
Annual Representative Meeting of the B.M.A. on 
Thursday. 


PSEUDOCYESIS—A PSYCHOSOMATIC DISORDER ? 


THE somewhat cursory account of pseudocyesis that 
is to be found in most standard textbooks of gynecology 
always contains some mention of the patient’s mental 
state ; and a report by Fried and his colleagues! may 
throw more light on possible endocrine mechanisms 
effecting the interaction between psychic and somatic 
components of the disorder. 

Bivin and Klinger ? collected the records of 444 cases 
in 1937, and apparently only 21 have been reported since 
then. Probably many cases are missed; for in the 
series now described by Fried et al. the case-incidence 
was 1 in 250 of the admissions to a maternity clinic. 
In their series of 27 cases the patients’ ages ranged from 
18 to 36. All were married, and only 1 had a living 
child ; 11 had never been pregnant. The total number 
of pseudocyesis episodes observed was 36 ; some patients 
had had as many as 4. Usually menstrual function was 
disturbed ; 19 patients had ‘_hypomenorrheea, and 7 
had amenorrhea. 24 had abdominal swelling. Breast 
changes were common, consisting of enlargement, 
tenderness, venous engorgement, secretion of cloudy 
or milky fluid, and darkening of the areola. 22 of the 
women reported foetal movements. In 19 the cervix 
was found to be softened ; of these, 11 had some uterine 
enlargement but never beyond the size of a six-week 
gestation. Increases in weight were usually greater 
than in normal pregnancy. Other symptoms of pregnancy 
were sometimes present, such as nausea, increased fre- 
quency of micturition, and faintness. Fried and his 
associates acknowledge that pseudocyesis may tax the 
diagnostic acumen of the ablest doctor: of their 27 
patients 9 had been diagnosed as pregnant by several 
experienced physicians. Wrong diagnosis may give 
rise to psye hological and medicolegal complications. 
In this series the main psychogenic factor was thought 


1. Fried, P. H., Rakoff, A. E.., Schopbach, R. R., Kaplan, A. J. 
J. An ner. med. Ass. 1951, 329. 
2. G. Klinger, M. P. Bloomington, Indiana. 
937. 


to be the intense wish for a child, often motivated by 
a precarious marital situation, and complicated by 
superstitions and by early experiences and teaching 
which had produced fears of pregnancy ; but no very 
convincing evidence for this conclusion is given. 

By hormonal assays, vaginal smears, and endometrial 
biopsies it was decided that these women had persistent 
luteinisation of the ovaries. This was believed to be due 
to ovarian stimulation by the pituitary lactogenic 
(luteotropic) hormone; and Fried thinks that the 
psychic factors acted on the endocrine system by path- 
ways from the cortex through the hypothalamus to the 
anterior pituitary, causing release of the luteotropin and 
suppression of the follicle-stimulating hormone. For 
therapy the patient was first informed of the diagnosis ; 
and this was followed by a psychiatric interview and in 
some cases psychotherapy, and finally endocrine therapy. 
Curettage was done in some cases. Fried argues that 
just telling the patient the truth is not enough; at 
best it will only produce a symptomatic cure, with 
ultimate recurrence, and it may cause suicidal depression. 
The aim of psychotherapy was to get the patient to 
understand the reasons for her condition. Patients 
who gained only limited insight required adjuvant therapy 
such as testosterone propionate, to evoke menstrual 
bleeding, or curettage to demonstrate conclusively 
that the uterus was empty. 


THE NUFFIELD FOUNDATION 


THE Nuffield Foundation. is the responsible and 
discerning administrator of large funds. It has always 
considered that this trust includes the duty of tendering 
each year a full account of how it has spent its money 
and of why it has backed particular ventures ; and its 
sixth report! is at once a record of the work of the 
foundation for 1950-51 and an affirmation of policy. 

The foundation is now well embarked on its second 
five-year plan. It has two avowed aims for this quin- 
quennium. The first—to support fundamental biological 
and social studies—has found ready response. The 
foundation last year allotted £46,000 to biological 
projects, including grants to the University of Cambridge 
for the completion and development, under Prof. F. G. 
Young, D.Sc., F.R.S., of a mass spectrograph; and for 
equipment for a team of research-workers led by Mr. A. L. 
Hodgkin, F.R.s., who are studying the interior of living 
cells. Another grant has been made to University College 
Hospital Medical School, where Prof. C. Rimington, 
PH.D., is establishing a unit to investigate the chemistry 
and biochemistry of blood and the blood-pigments in 
health and disease. The grant to the department of 
Prof. J. Z. Young, F.R.S., at University College, included 
provision for bringing electronics to bear on biological 
problems. One result, the flying-spot microscope, has 
already been described in our columns.2 A further 
£111,000 was allotted to sociological research, and from 
this sum grants were made for community studies to the 
University of Birmingham for a midland market town, 
to the University of Leeds for a local industrial village, 
and to the University of Liverpool for a dock-working 
community. But the foundation’s second aim—to 
encourage specialists to tackle the practical application 
of abstract knowledge—is apparently proving less 
attractive. An investigation into African education is 
planned for next year, but it is proving difficult to find 
contemporary problems on which, without the stimulus 
of war, scientists are willing to work for the sake of a 
solution rather than for the sake of new knowledge. 

The only specific disease with which the foundation is 
eoncerned is chronic rheumatism. When in 1947 the 
foundation first began to finance research in this disease, 


1. Report of the Nuffield peuntntjen 1950-51, 12, Mecklenburgh 
Square, London, W.C. 
2. Lancet, March 31, 1951, e 729. 
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it was held to be ‘‘as unscientific as it was unfashionable ’”’; 
but recent advances have changed the picture. Last 
year, with the Medical Research Council, the foundation 
received 1 kg. of ‘ Cortisone’ from Merck & Co., of New 
Jersey, for clinical trial in this country ;- and the two 
bodies have set up a joint committee to allocate the 
drug. In continuation of this side of its work the 
foundation also made last year a grant to the University 
of Cambridge to survey the incidence of rheumatism in 
East Anglia; to the University of Birmingham for 
research by Prof. M. Stacey, D.SC., F.R.S., on the organic 
chemistry of tendons, cartilage, and tissues; and to 
Birkbeck College, where Mr. D. H. R. Barton, D.SC., is 
attempting to synthesise cortisone from ergosterol. In 
all, from an income of £550,000 the foundation has 
distributed over £336,000. It seems to have been money 
well spent. 
SIR WILLIAM GOODENOUGH 
Sir William Goodenough, who died on May 23, had 
many interests in addition to his profession of banking. 
His activities in medicine grew over a period of many 
years, starting in Oxford where he was treasurer of the 
Radcliffe Infirmary. This interest soon spread from the 
purely financial affairs of hospitals to the whole field of 
hospital administration. He was quick to see the need 
for coérdinating the service provided by voluntary and 
local-authority hospitals. With the late Alderman 
William Hyde he was responsible from the beginning 
for the organisation and administration of virtually all 
of the Nuffield benefactions. As time passed these 
benefactions covered a very wide field in medicine. 
Goodenough was chairman up to the time of his death of 
the Nuffield Provincial Hospitals Trust, whose basic 
object is the coérdination on a regional basis of the hos- 
pital and ancillary services. It is not, perhaps, generally 
known that the trust’s groundwork in the regional field 
was largely accepted as a basis for the hospital organisa- 
tion under the National Health Service. Goodenough 
was governing trustee of the Nuffield Medical Fund for the 
University of Oxford, which established a series of clinical 
chairs at the Radcliffe Infirmary in an attempt to raise 
the status of clinical medicine in Oxford to the very high 
level attained by the preclinical departments. Many 
other trusts owed ‘their inception to the inspiration of 
Lord Nuffield, Will Goodenough, and William Hyde. 
The last and greatest benefaction was the Nuffield 
Foundation, which, although not confined to medicine, 
has already done much to further medical education and 
research. Goodenough was the original chairman of the 
foundation, and its work was very near to his heart. 
Goodenough’s interest in medical education was 
recognised when he was appointed chairman of the 
Inter-Departmental Committee on Medical Schools, 
soon to be known as the Goodenough Committee. The 
report of this committee was issued in 1944 and has 
largely been accepted as the official blue-print for the 
development of the medical schools of Great Britain. 
In two years the committee covered an immense amount 
of ground, both literal and metaphorical, under difficult 
war-time conditions. 
Will Goodenough’s boyish enthusiasm endeared him 
to all who knew him. It was a great experience to sit 
on a committee of which he was chairman. He often 
jokingly pretended that he knew nothing of medical 
matters, but it was unwise to accept this. He had a 
wonderful capacity for getting on with the business of a 
meeting without obvious haste. He would encourage 
the hesitant, check the garrulous, and destroy the 
cantankerous with a charm that left no rancour, but only 
respect and affection. Withal he was often in private 
diffident and humble to an extent which those who did 
not know him well found difficult to believe. His 
services to medicine were very great, and his under- 
standing will be sorely missed. P 


INTRAVENOUS ADMINISTRATION OF ALCOHOL 


Nowapays ethyl alcohol has little place in routine 
medical treatment, though whisky, brandy, or cham- 
pagne are still prescribed sometimes as a pleasant 
adjuvant in threatened circulatory failure. From 
medieval times alcoholic fumes were used for anes- 
thesia, and its intravenous administration was described 
as early as 16681; but, because of the complications, 
this technique did not become popular. 

In modern times the complications of intravenous 
administration have been found to include agglutination 
or hemolysis of the erythrocytes, shock, decreased 
urinary output, and sclerosis of the blood-vessels ; 
but these effects do not appear unless the blood-alcohol 
concentration exceeds 30%; and over 2000 infusions 
of 5-10% of 95% alcohol in saline or glucose were given 
without ill effect.2, The physiological action of alcohol 
administered parenterally is manifold; it has sedative, 
hypnotic, analgesic, euphoric, vasodilator, and energy 
functions. It causes mental sedation with dulling of the 
memory accompanied by loss of anxiety and a sense of well 
being ; it also increases the respiration-rate and pulse- 
rate, and so the body-temperature may fall slightly. 
Thinking remains fairly normal, and the patient does not 
feel doped. It lessens the sensitivity to pain by affecting 
first the cerebrum and lastly respiration, in contrast to 
morphine which depresses the cerebrum and respiratory 
centres simultaneously. According to Mellanby,? a 
normal person receiving alcohol by mouth can metabolise 
10 ml. in an hour. About 98% of the alcohol is com- 
pletely oxidised as a nutrient for immediate use, and this 
rate is constant regardless of the concentration in the 
blood. Thus parenteral administration of a solution of 
5% alcohol in 200 ml. glucose within one hour should be 
safe; and at this rate up to 100-150 g. alcohol can 
be administered per 24 hours in 2-3 litres of glucose or 
saline.” 4 

Attempts have been made to employ intravenous 
alcohol during induction of anesthesia,’ but it has been 
used mainly for the postoperative period. Karp and 
Sokol,* who administered it to 2000 surgical patients 
in a 5-10% solution, found that opiates and other 
sedatives could be entirely eliminated. They suggested 
that the first 200 ml. should be infused within 20-30 
minutes, and a further 800 ml. within 3-6 hours. In the 
postoperative period alcohol intravenously may have 
some value, not only as a sedative and analgesic 
that does hot provoke nausea, but also possibly by 
preventing pulmonary complications and atelectasis 
through its inflkence on the respiratory centres. It seems 
also to improve the motility of the’ gastro-intestinal 
tract and to increase the tone of the bladder. At the 

same time it improves the immediate postoperative 
nutritional state by supplying about 550-900 calories 
in 1 litre of glucose saline. Karp and Sokol,‘ like 
Mueller,? emphasised its merits in undernourished geriatric 
patients; and Behan has used it as a postoperative 
sedative since 1925. During the postoperative period 
some patients, especially the elderly, who have been ill 
for a long time may become acutely depleted of the 
B vitamins,’ which should thus be incorporated in the 
drip. There is one further possible indication for this 
therapy: Brown® and later Gillespie ® described its 
application in status asthmaticus, and both underlined 
the prompt effect. 


. Macht, D.J. J. Amer. med. Ass. 1916, 66, 856. 

. Mueller, S. Surg. Clin. N. Amer. 1939, 19, 401. 
Spec. Rep. Ser. Med. Res. Coun., Lond. 1919, no. 31. 

Karp, M., Sokol, J. K. J. Amer. med. Ass. 1951, 146, 21. 
Moore, D. C., Karp, M. Surg. Gynec. Obstet, 1945, 80, 523. 
. Behan, R. J. Amer. J. Surg. 1945, 69, 227. 

. Leitner, Z. A. Brit. med. J. 1948,.i, 917. 

. Brown, E. A. Ann. Allergy, 1947, 5, 193. 

9. Gillespie, J.D. Rocky Mtn med. J. 1949, 46, 547. 
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of all the available information, including the recom- 
mendations of the Spens Report already accepted by both 
sides. In other words, let both sides get together and look 
at the merits of the case, knowing that there is common 
desire to apply new monies where the shoe pinches most.” 


The Ministers’ reply did not exclude this wider dis- 
cussion, but the final paragraph of their letter makes it 
clear that whatever the findings of any such wider 
investigation the resultant settlement could be no 
different : 


“The Ministers feel that they ought to make it clear, 
however, that they could approve proposals which would 
involve additional Exchequer money only if they covered 
the points mentioned in the letter of the 23rd May, and that 
the maximum amount of additional funds which can be 
made available under present circumstances is £2 million 
a year.” 


Faced with this categorical reiteration, the committee 
felt they had no alternative but to call a special con- 
ference of local medical committees, to seek instructions 
for future action. For its part the committee feels 
that the right course would now be for the Minister of 
Health ‘‘ to refer to arbitration the determination of the 
proper size of the central pool, having regard to the 
recommendations of the Spens Report and to present- 
day money values.’’ Once the proper size of the central 
pool had been determined by arbitration the committee 
would be willing to help ‘‘ to apply a form of distribution 
which is in accordance with the recommendations of the 
Spens Committee and which will enable the best possible 
medical service to be available to the public.” 

The gist of this report was made available at the 
Annual Representative Meeting of the B.M.A. on 
Thursday. 


PSEUDOCYESIS—A PSYCHOSOMATIC DISORDER ? 


THE somewhat cursory account of pseudocyesis that 
is to be found in most standard textbooks of gynecology 
always contains some mention of the patient’s mental 
state ; and a report by Fried and his colleagues! may 
throw more light on possible endocrine mechanisms 
effecting the interaction between psychic and somatic 
components of the disorder. 

Bivin and Klinger ? collected the records of 444 cases 
in 1937, and apparently only 21 have been reported since 
then. Probably many cases are missed; for in the 
series now described by Fried et al. the case-incidence 
was 1 in 250 of the admissions to a maternity clinic. 
In their series of 27 cases the patients’ ages ranged from 
18 to 36. All were married, and only 1 had a living 
child ; 11 had never been pregnant. The total number 
of pseudocyesis episodes observed was 36 ; some patients 
had had as many as 4. Usually menstrual function was 
disturbed ; 19 patients had hypomenorrhea, and 7 
had amenorrhea. 24 had abdominal swelling. Breast 
changes were common, consisting of enlargement, 
tenderness, venous engorgement, secretion of cloudy 
or milky fluid, and darkening of the areola. 22 of the 
women reported foetal movements. In 19 the cervix 
was found to be softened ; of these, 11 had some uterine 
enlargement but never beyond the size of a six-week 
gestation. Increases in weight were usually greater 
than in normal pregnancy. Other symptoms of pregnancy 
were sometimes present, such as nausea, increased fre- 
quency of micturition, and faintness. Fried and _ his 
associates acknowledge that pseudocyesis may tax the 
diagnostic acumen of the ablest doctor: of their 27 
patients 9 had been diagnosed as pregnant by several 
experienced physicians. Wrong diagnosis may give 
rise to psychological and medicolegal complications. 


In this series the main psychogenic factor was thought 
1. Fried, P. H., Rakoff, A. E., Schopbach, R. R., Kaplan, A. J. 
ner. med. Ass. 1981, 145, 1329. 


Am 
3. Bivi in, G. Dp. Klinger, M. P. Pseudocyesis. Bloomington, Indiana. 
1937. 


to be the intense wish for a child, often motivated by 
a precarious marital situation, and complicated by 
superstitions and by early experiences and teaching 
which had produced fears of pregnancy ; but no very 
convincing evidence for this conclusion is given. 

By hormonal assays, vaginal smears, and endometrial 
biopsies it was decided that these women had persistent 
luteinisation of the ovaries. This was believed to be due 
to ovarian stimulation by the pituitary lactogenic 
(luteotropic) hormone; and Fried thinks that the 
psychic factors acted on the endocrine system by path- 
ways from the cortex through the hypothalamus to the 
anterior pituitary, causing release of the luteotropin and 
suppression of the follicle-stimulating hormone. For 
therapy the patient was first informed of the diagnosis ; 
and this was followed by a psychiatric interview and in 
some cases psychotherapy, and finally endocrine therapy. 
Curettage was done in some cases. Fried argues that 
just telling the patient the truth is not enough; at 
best it will only produce a symptomatic cure, with 
ultimate recurrence, and it may cause suicidal depression. 
The aim of psychotherapy was to get the patient to 
understand the reasons for her condition. Patients 
who gained only limited insight required adjuvant therapy 
such as testosterone propionate, to evoke menstrual 
bleeding, or curettage to demonstrate conclusively 
that the uterus was empty. 


THE NUFFIELD FOUNDATION 


THE Nuffield Foundation is the responsible and 
discerning administrator of large funds. It has always 
considered that this trust includes the duty of tendering 
each year a full account of how it has spent its money 
and of why it has backed particular ventures ; and its 
sixth report! is at once a record of the work of the 
foundation for 1950-51 and an affirmation of policy. 

The foundation is now well embarked on its second 
five-year plan. It has two avowed aims for this quin- 
quennium. The first—to support fundamental biological 
and social studies—has found ready response. The 
foundation last year allotted £46,000 to biological 
projects, including grants to the University of Cambridge 
for the completion and development, under Prof. F. G. 
Young, D.sc., F.R.S., of @ mass spectrograph; and for 
equipment for a team of research-workers led by Mr. A. L. 
Hodgkin, F.R.S., who are studying the interior of living 
cells. Another grant has been made to University College 
Hospital Medical School, where Prof. C. Rimington, 
PH.D., is establishing a unit to investigate the chemistry 
and biochemistry of blood and the blood-pigments in 
health and disease. The grant to the department of 
Prof. J. Z. Young, F.R.S., at University College, included 
provision for bringing electronics to bear on biological 
problems. One result, the flying-spot microscope, has 
already been described in our columns.? <A _ further 
£111,000 was allotted to sociological research, and from 
this sum grants were made for community studies to the 
University of Birmingham for a midland market town, 
to the University of Leeds for a local industrial village, 
and to the University of Liverpool for a dock-working 
community. But the foundation’s second aim—to 
encourage specialists to tackle the practical application 
of abstract knowledge—is apparently proving less 
attractive. An investigation into African education is 
planned for next year, but it is proving difficult to find 
contemporary problems on which, without the stimulus 
of war, scientists are willing to work for the sake of a 
solution rather than for the sake of new knowledge. 

The only specific disease with which the foundation is 
eoncerned is chronic rheumatism. When in 1947 the 
foundation first began to finance research in this disease, 


1. Report of the hea Foundation 1950-51, 12, Mecklenburgh 
Square, London, 
2. ncet, March 31, 1951, p. 729. 
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it was held to be ‘‘as unscientific as it was unfashionable ”’; 
but recent advances have changed the picture. Last 
year, with the Medical Research Council, the foundation 
received 1 kg. of ‘ Cortisone’ from Merck & Co., of New 
Jersey, for clinical trial in this country ;-.and the two 
bodies have set up a joint committee to allocate the 
drug. In continuation of this side of its work the 
foundation also made last year a grant to the University 
of Cambridge to survey the incidence of rheumatism in 
East Anglia; to the University of Birmingham for 
research by Prof. M. Stacey, D.SC., F.R.S., on the organic 
chemistry of tendons, cartilage, and tissues; and to 
Birkbeck College, where Mr. D. H. R. Barton, D.Sc., is 
attempting to synthesise cortisone from ergosterol. In 
all, from an income of £550,000 the foundation has 
distributed over £336,000. It seems to have been money 
well spent. 
SIR WILLIAM GOODENOUGH 


Sir William Goodenough, who died on May 23, had 
many interests in addition to his profession of banking. 
His activities in medicine grew over a period of many 
years, starting in Oxford where he was treasurer of the 
Radcliffe Infirmary. This interest soon spread from the 
purely financial affairs of hospitals to the whole field of 
hospital administration. He was quick to see the need 
for coérdinating the service provided by voluntary and 
local-authority hospitals. With the late Alderman 
William Hyde he was responsible from the beginning 
for the organisation and administration of virtually all 
of the Nuffield benefactions. As time passed these 
benefactions covered a very wide field in medicine. 
Goodenough was chairman up to the time of his death of 
the Nuffield Provincial Hospitals Trust, whose basic 
object is the coérdination on a regional basis of the hos- 
pital and ancillary services. It is not, perhaps, generally 
known that the trust’s groundwork in the regional field 
was largely accepted as a basis for the hospital organisa- 
tion under the National Health Service. Goodenough 
was governing trustee of the Nuffield Medical Fund for the 
University of Oxford, which established a series of clinical 
chairs at the Radcliffe Infirmary in an attempt to raise 
the status of clinical medicine in Oxford to the very high 
level attained by the preclinical departments. Many 
other trusts owed ‘their inception to the inspiration of 
Lord Nuffield, Will Goodenough, and William Hyde. 
The last and greatest benefaction was the Nuffield 
Foundation, which, although not confined to medicine, 
has already done much to further medical education and 
research. Goodenough was the original chairman of the 
foundation, and its work was very near to his heart. 

Goodenough’s interest in medical education was 
recognised when he was appointed chairman of the 
Inter-Departmental Committee on Medical Schools, 
soon to be known as the Goodenough Committee. The 
report of this committee was issued in 1944 and has 
largely been accepted as the official blue-print for the 
development of the medical schools of Great Britain. 
In two years the committee covered an immense amount 
of ground, both literal and metaphorical, under difficult 
war-time conditions. 7 

Will Goodenough’s boyish enthusiasm endeared him 
to all who knew him. It was a great experience to sit 
on a committee of which he was chairman. He often 
jokingly pretended that he knew nothing of medical 
matters, but it was unwise to accept this. He had a 
wonderful capacity for getting on with the business of a 
meeting without obvious haste. He would encourage 
the hesitant, check the garrulous, and destroy the 
eantankerous with a charm that left no rancour, but only 
respect and affection. Withal he was often in private 
diffident and humble to an extent which those who did 
not know him well found difficult to believe. His 
services to medicine were very great, and his under- 
standing will be sorely missed. : 


INTRAVENOUS ADMINISTRATION OF ALCOHOL 


Nowapays ethyl alcohol has little place in routine 
medical treatment, though whisky, brandy, or cham- 
pagne are still prescribed sometimes as a pleasant 
adjuvant in threatened circulatory failure. From 
medieval times alcoholic fumes were used for anws- 
thesia, and its intravenous administration was described 
as early as 16681; but, because of the complications, 
this technique did not become popular. 

In modern times the complications of intravenous 
administration have been found to include agglutination 
or hemolysis of the erythrocytes, shock, decreased 
urinary output, and sclerosis of the blood-vessels ; 
but these effects do not appear unless the blood-alcohol 
concentration exceeds 30%; and over 2000 infusions 
of 5-10% of 95% alcohol in saline or glucose were given 
without ill effect.2. The physiological action of aleohol 
administered parenterally is manifold; it has sedative, 
hypnotic, analgesic, euphoric, vasodilator, and energy 
functions. It causes mental sedation with dulling of the 
memory accompanied by loss of anxiety and a sense of well 
being ; it also increases the respiration-rate and pulse- 
rate, and so the body-temperature may fall slightly. 
Thinking remains fairly normal, and the patient does not 
feel doped. It lessens the sensitivity to pain by affecting 
first the cerebrum and lastly respiration, in contrast to 
morphine which depresses the cerebrum and respiratory 
centres simultaneously. According to Mellanby,? a 
normal person receiving alcohol by mouth can metabolise 
10 ml. in an hour. About 98% of the alcohol is com- 
pletely oxidised as a nutrient for immediate use, and this 
rate is constant regardless of the concentration in the 
blood. Thus parentera] administration of a solution of 
5% alcohol in 200 ml. glucose within one hour should be 
safe; and at this rate up to 100-150 g. alcohol can 
be administered per 24 hours in 2-3 litres of glucése or 
saline.? 4 

Attempts have been made to employ intravenous 
alcohol during induction of anesthesia,® but it has been 
used mainly for the postoperative period. Karp and 
Sokol,* who administered it to 2000 surgical patients 
in a 5-10% solution, found that opiates and other 
sedatives could be entirely eliminated. They suggested 
that the first 200 ml. should be infused within 20-30 
minutes, and a further 800 ml. within 3-6 hours. In the 
postoperative period alcohol intravenously may have 
some value, not only as a sedative and analgesic 
that does rfot provoke nausea, but also possibly by 
preventing pulmonary complications and atelectasis 
through its inflxence on the respiratory centres. It seems 

also to improve the motility of the’ gastro-intestinal 
tract and to increase the tone of the bladder. At the 
same time it improves the immediate postoperative 
-nutritional state by supplying about 550-900 calories 
in 1 litre of glucose saline. Karp and Sokol,‘ like 
Mueller,? emphasised its merits in undernourished geriatric 
patients; and Behan has used it as a postoperative 
sedative since 1925. During the postoperative period 

some patients, especially the elderly, who have been ill 

for a long time may become acutely depleted of the 

B vitamins,’ which should thus be incorporated in the 

drip. ‘There is one further possible indication for this 

therapy: Brown® and later Gillespie ® described its 
application in status asthmaticus, and both underlined 
the prompt effect. 


1. Macht, D. J. J. Amer. med. Ass. 1916, 66, 856. 

2. Mueller, S. Surg. Clin. N. Amer. 1939, 19, 401. 

3. Spec. Rep. Ser. Med. Res. Coun., Lond. 1919, no. 31. 

4. Karp, M., Sokol, J. K. J. Amer. med. Ass. 1951, 146, 21. 
5. Moore, D. C., Karp, M. Surg. Gynec. Obstet, 1945, 80, 523. 
6. Behan, R. J. Amer. J. Surg. 1945, 69, 227. 

7. Leitner, Z. A. Brit. med. J. 1948,.i, 917. 

8. Brown, E. A. Ann. Allergy, 1947, 5, 193. 

9. Gillespie, J.D. Rocky Mtn med. J. 1949, 46, 547. 
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REMUNERATION OF MEDICAL ADMINISTRATORS 


ON a later page we print the Industrial Court’s award 
on the claim of administrative medical officers in 
the hospital service. This award acknowledges the 
responsibility that these doctors carry, by placing their 
remuneration more or less on a par with that of con- 
sultants. Other medical administrators—and notably 
full-time public-health workers, who even after the recent 
increases! still count themselves at a financial dis- 
advantage—may be tempted to envy their colleagues in 
the hospital service; but this latest amendment will 
provide a strong point in favour of public-health workers 
when next their remuneration comes under review. 


TUBERCULOSIS IN NEIGHBOURING HOUSEHOLDS 


SoMETIMES the essential findings of work involving a 
great amount of detailed study can be stated in one 
sentence. This is true of an investigation 2? which has 
shown unequivocally that in the period 1921-48 notifica- 
tions of tuberculosis from adjacent houses in a typical 
5 county borough (Northampton) were more common 
than would be expected on a random basis ; and, further, 
oa that these second notifications tended to occur more often 
. within twelve years than would be expected. This 
result has been obtained only by close study of all 
notifications in the period and by new statistical tech- 
niques. House-to-house infection is the most likely 
explanation of the result ; but it is perhaps unfortunate 
that Dr. Josefine Webb and Dr. Alice Stewart, the 
authors of this study, do not consider other possible 
causes more fully. True, they exclude the possibility 
of bias from relations living next door to each other, 
but there are surely other possibilities. For example, 
could the result not have been produced by a.tendency 
for neighbours to present themselves for examination 


There is a large, though diminishing, pool of undiagnosed 
cases, and any one group that is examined more often 
than others may be expected to have a relatively high 
notification-rate. 

It seems, however, that spread of infection accounts 
for at least some of the excess. The increasing number 
of workers who attach little importance to superinfection 
would attribute the preponderance to primary infection 
of neighbours and their children. There is, indeed, 
some evidence for this view; for the inclusion of the 
small number of meningeal and miliary cases with the 
pulmonary cases increases the percentage excess of 
notifications in next-door houses from 16 to 20. Since 
pulmonary notifications are about 15 times as numerous 
as miliary plus meningeal, it appears that a large part 
of the excess may be due to the tragic sequel of primary 
infection. Because of this, and the fact that the excess 
of notifications for other types of tuberculosis was 
apparently small, it would have been interesting to 
know something of the state of the milk-supply to the 
town: if for a large part of the time much tuberculous 
milk was being consumed ‘ other tuberculosis’’ and, 
to some extent, meningeal tuberculosis could not be 
expected to occur especially often as a result of proximity 
to human sources of infection. Since so much informa- 
tion is given to show that the notifications and deaths 
for the town follow the usual pattern with regard to 
housing, economic circumstances, and occupation, this 
omission is surprising. 

This investigation does not seem to indicate a heed 


for, while second notifications from the same house 
were more than three times as common as would be 
expected, notifications from adjacent houses were only 


1. . See Lancet, 1950, ii, 918 ; Ibid, Jan. 6, 1951, p. 58 ; Ibid, May 26, 
1951, p. 1176 


2. Webb, J., Stewart, A. Brit. J. soc. Med. 1951, 5, 13. 


when a case of consumption has been found next door ?. 


to alter current practice in the examination of contacts ; 


one-third more common ; and thus the number of cases 
found would scarcely justify the effort. It would seem 
reasonable, however, to examine neighbours when they 
have been in close contact, or when the source of a pri- 
mary lesion in a child cannot be found. Obviously 
special care is necessary in some of the new housing 
estates where a high proportion of families have been 
re-housed because of a case of infectious tuberculosis 
in the household. 


BAGS UNDER THE EYES 


‘* Discuss bags under the eyes’’ would be an interest- 
ing, if unpopular, question for the final examination. 
This common and unsightly condition is often secondary 
to renal or cardiac disease or hypothyroidism, and 
treatment of these disorders may cause the bags to 
diminish or disappear. But there remain the bags which 
‘*‘just growed.’”? What of these? Some light—albeit 
dim—has been thrown on this question by four anonymous 
authorites.| It seems that various types of food or 
inhalant allergy are occasionally responsible for bags 
under the eyes. Drug allergies and allergy to cosmetics 
may also be involved. Then again, local stasis or edema 
in the loose vascular tissue of the lower eyelid may reflect 
even slight changes in muscle tone, elasticity of the skin, 
or other factors relating to the patient’s general condition. 
Anemia, malnutrition, and late pregnancy are other 
conditions which may give rise to bags under the eyes. 
It is gratifying to learn that bags are ‘‘ not necessarily 
an indication of debauchery and dissipation.’ The 
size of the bags may vary at different periods of the 
year or times of day; relative cardiac insufficiency, 
not enough to be diagnosed clinically, may produce 
“evening bags.” Bags under the eyes may be 
familial. One of these American authorities states 


frankly that ‘‘no one knows the exact cause of this 
condition.”” 


BIRTHDAY HONOURS 


THE promotions and appointments to the orders of 
chivalry announced this year on the King’s Birthday 
include five new medical knights and—a greater rarity— 
a medical dame. Dr. G. 8. Todd, who is promoted from 
C.V.O. to a knighthood in the Royal Victorian Order, 
has been, since 1934, superintendent of the King Edward 
VII Sanatorium, at Midhurst, in which the Royal Family 
have always taken much more than nominal interest. 
Prof. Hilda Lloyd, P.R.c.0.G., who becomes a dame of the 
British Empire, is the first woman to have presided over 
one of the Royal Colleges, and she has created a valuable 
precedent with dignity and tact. 

The new knights bachelor include Mr. P. S. Messent, 
director of surgical studies at the University of Adelaide. 
The remaining accolades will fall on professorial shoulders 
nearer home. Prof. C. A. Lovatt Evans, r.r.s., has not 
only held three chairs of physiology and served University 
College as an outstanding medical dean, but has presided 
over Government committees and taken part in the 
counsels of the Royal Society and of the Medical Research 
Council. He spent the late war on Salisbury Plain as 
principal scientific officer at the Experimental Station, 
Porton. Mr. E. F. Finch, a vice-president of the Royal 
College of Surgeons and lately professor of surgery in the 
University of Sheffield, has long shown special concern 
for the organisation of a cancer service to provide timely 
diagnosis and treatment. Dr. J. W. McNee is physician 
to the King in Scotland and holds the regius chair of 
medicine in Glasgow; but beyond the borders of Scot- 
land many will remember him as a surgeon rear-admiral 
in the late war. The profession may be rightly proud of 
the long list of other medical honours, reproduced on 
another page, for it testifies to work well done in all 
parts of the world. 


1. J. Amer. Med. Ass. 1951, 145, 858. 
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INTERNATIONAL CONGRESS OF ORTHOPADICS 


Tue Fifth Congress of the International Society of 
Orthopedic Surgery and Traumatology was opened in 
Stockholm on May 21 by Prof. Sten Friberg, in the 
presence of the King of Sweden. The congress was an 
outstanding social, as well as scientific, success. Hundreds 
of members from many countries attended with their 
wives ; the exhilarating sunshine of the Swedish spring, 
the beauty of the city and its waterways, and the lavish 
entertainments provided by their hosts, culminating 
with a memorable banquet on the last day of the’ meeting, 
left them with the happiest memories of the occasion. 

Professor Friberg, reviewing the evolution of ortho- 
pedic surgery, suggested that too much emphasis had 
been laid in the past on purely mechanical aspects ; 
in future it would be necessary to incorporate the great 
biochemical and biological advances of recent years. 
This note was struck by many contributors to sub- 
sequent discussions. 


LOW BACK PAIN AND SCIATICA 


Dr. JosepH Barr (U.S8.A.) reminded his audience 
that these pains were cerebral and not located, as all 
patients and too many doctors believed, in the low 
back and sciatic region themselves. Psychosomatic 
aspects deserved greater attention, for the unit of treat- 
ment was the patient and not his back; it was as 
important to know what sort of patient had a disease 
as what sort of disease the patient had. The great 
technical success of dise surgery (for which, incidentally, 
Dr. Barr might justifiably have taken most of the credit) 
must not obscure the fact that at least one-third of all 
patients recovered spontaneously from their first attack, 
often completely and for ever. And while it was true 
that 80% of operated cases did well it would be wise to 
begin to pay some attention to the failures and complica- 
tions of operation. He still thought myelography 
advisable, despite the trend away from it, because of the 
risk of overlooking nerve-root tumours or of removing the 
wrong dise ; there was little harm in using a safe water- 
soluble medium which was removed at the same sitting. 
The surgeon should not delay a necessary operation, for 
otherwise irreversible root-fibrosis and degeneration might 
develop. He must select cases carefully ; always treat the 
considerable mental component of the disease ; and avoid 
surgery in cases of rapidly progressive degeneration of 
many dises, which did badly after operation. Operative 
mortality should be less than 1%, due usually to pul- 
monary embolism. There was sepsis in some 4% of cases, 
but superficial sepsis was far less important than the 
grumbling obscure infection of an intervertebral space 
which came on with slight symptoms some weeks after 
operation. Operation inevitably traumatised the elastic 
spinous ligaments, replacing them with sear; the nerve- 
roots ; and sometimes the facets. Structure and function 
were always somewhat impaired; the dilemma was 
between minimal exposure and removing enough of the 
normal architecture to see the lesion properly. Excessive 
fibrosis, an internal keloid, was particularly likely after 
facetectomy and might necessitate spinal fusion. Opera- 
tion could be relied on to relieve sciatica in 9 cases out of 


10; but at least every other patient with initial severe: 


low back pain still had trouble with his back after 
simple laminectomy, and so a combined operation with 
fusion was preferable. Careful comparison of results 
showed that the combined procedure offered a moderate 
but definite advantage over the simpler operation. 

Mr. Ropert YounG spoke of the results of operation 
in nearly 1000 personal cases.! 

Dr. L. PouYANNE (France) reminded the meeting that, 
because the operation was so recent, the follow-up could 


1. Burns, B. H., Young, R. H. Lancet, Feb. 3, 1951, p. 245. 


only be recent ; the 20-30 years results were unknown. 
As the surgeon’s experience increased his number of 
negative explorations decreased, and so did the width 
of his exposure. It was the 4th lumbar disc that was 
notorious for recurrences. He fused the vertebre in 
only 10-15% of cases and found the indications for fusion 
still very indefinite ; different surgeons often had very 
different clientéles, and in many cases tables of results 
could not be meaningfully compared. 


Dr. RatpH GHORMLEY (U.S.A.) discussed 2000 cases 
in which low back pain, with or without sciatica, was 
a major symptom, which were seen at the Mayo Clinic 
in a single year. These showed clearly that there were 
very many causes of such pain other than dise prolapse, 
even if the number of cases in some of the individual 
categories might be few. In his series dise lesions 
accounted for only 22% of cases. 

In the discussion the réle of the intervertebral facets 
aroused opposing views; some denied altogether that 
they were ever responsible for symptoms, while others— 
notably Dr. Epouarp Samson (Canada), M. DreLcHEr 
(Belgium), and M. Marino-Zuco (Italy)—regarded facet 
arthritis, often based on anomalies of articular tropism 
in the lumbar region, as of great intrinsic importance. 
Swedish workers favoured myelography in diagnosis 
of dise prolapse. Dr. FotKe Knutsson remarked that a 
rapidly absorbed water-soluble medium, such as 20° 
‘ Abrodil,’ need not be removed, though, owing to its 
irrifative properties, preliminary spinal anesthesia 
was necessary. Dr. K. LinpBLom described a striking 
technical advance which he has introduced—discography, 
in which the opaque medium is injected directly into the 
nucleus under radiographic screening, using a transdural 
approach. The value of this method was confirmed by 
Dr. P. ERLACHER (Austria). When the offending disc 
was injected the characteristic pain was evoked ; disco- 
grams (perhaps we should say nucleograms) were some- 
times positive when myelography was negative ; and, for 
those who operated in the lateral position, they indicated 
the most likely side to approach in cases with bilateral 
symptoms. 

A number of valuable contributions from Swedish 
investigators dealt with the basic problems of the structure 
and the normal and pathological physiology of the 
intervertebral disc. Dr. B. SyLVEN showed some 
beautiful electron microscope studies demonstrating 
the three-dimensional lattice-gel system of the healthy 
nucleus pulposus. The fibrils exhibited the typical 
periodicity of collagen, and were closely bound chemi- 
cally to the interfibrillar polysaccharide which was 
responsible for the great water-binding power of the 
nucleus. Disc degeneration with age might consist 
of a_ physiological disappearance of this mucoid 
material, which seemed to be chondroitin § rather 
than hyaluronic acid, with consequent dehydration 
and fibrillary overgrowth. Dr. PavuLson and Dr. 
SNELLMAN described physical methods of measuring 
rates of diffusion within the nuclear mesenchyme. 

Mr. JoHN CHARNLEY (Great Britain) described some 
experiments demonstrating the enormous pressures which 
could develop within the disc owing to its hydrophylic pro- 
perties—a hydrophilia of colloid imbibition and not an 
osmosis—and suggested that acute episodes of turgidity 
might account for recurrent lumbago or actual herniation. 
Many other speakers discussed methods and results in 
lumbosacral fusion, and Dr. L. Hutt (Sweden) aroused 
much interest with his operation of retroperitoneal 
fenestration of lumbar discs, done as a relatively blind 
decompression procedure after careful nucleographic 
study of the last three discs. But it was left to Mr. BRYAN 
McFarRLAND to voice characteristically, in a delightful 
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mixture of French and English, a general feeling against 
‘trop d’interventions sanglantes’’ in these cases. A 
disc prolapse was only an acute episode in a chronic 
spinal disorder, and both conditions could and should be 
managed conservatively in the great majority of cases. 


AVITAMINOSIS AND OSTEOPATHY 


Dr. R. ZANoxt (Italy) gave an exhaustive review of the 
influence of vitamins on the structure and function of 
bones and joints, and contributions were added by 
several other Italian workers. Dr. ANNOVAzzI discussed 
his experiments in modifying Selye’s formalin arthritis 
in guineapigs by deprivation of ascorbic acid. Dr. E. 
Kopicek (Great Britain) had also studied the effects 
of ascorbic-acid deficien¢y on joints and the healing of 
fractures and soft-tissue wounds in the guineapig ; 
chronie deprivation produced a condition in the knees 
closely resembling rheumatoid arthritis in man. 


CONGENITAL DISLOCATION OF THE HIP 


Here again there was disparity in views on treat- 
ment. Among the more conservative Dr. E. SEVERIN 
(Sweden) maintained with some convincing arthro- 
graphic studies that closed reduction should be the 
standard method of treatment. In most cases there was 
soft-tissue interposition between femoral head and 
acetabulum immediately after reduction, but this 
interposition usually disappeared spontaneously and did 
not in itself call for operation. Dr. A. TREVES (France) 
also favoured conservatism, with early functional 
splintage allowing free movements except adduction, 
to mould the head and acetabulum and undo any excessive 
anteversion of the femoral neck. Dr. E. PLatou (Norway), 
on the other hand, stated that at least half the cases were 
left with marked anteversion, and advocated more 
general performance of rotation osteotomy. In this 
he was supported to some extent by British visitors— 
Mr. J. H. Seppon and Mr. Davip TrREvVoR—who had 
found a need for rotation osteotomy or acetabuloplasty 
in selected cases which were not doing well. 


SOME OTHER TOPICS 


Dr. P. K. DurAIsSwAMI summarised the experimental 
work done by him at Liverpool on the causation of 
skeletal abnormalities by injecting insulin into chick 
embryos—work which has already been reported,? 
and which may be of the greatest significance for 
orthopedic surgery in the future. Prof. J. Trurta, 
noting that osteomyelitis in which the shaft was 
primarily involved was often accompanied by over- 
growth of long bones, had surmised that this might be 
due to obstruction of the medullary circulation with a 
re-routing of blood to metaphyseal and epiphyseal 
vessels, so stimulating epiphyseal growth. This was 
confirmed by experimental ligation of nutrient arteries 
to the shaft ; and the way was now open for the first 
time to stimulate growth in short limbs by blocking 
marrow circulation with a bone-graft until the inequality 
in leg-length was made up. But the results would take 
much time to assess. 

Various workers, including Dr. Svante ORELL 
(Sweden), discussed the effect of chemotherapy on the 
management of surgical tuberculosis. Earlier and more 
radical operation was now possible, without the risk 
of spread of the disease. Joint disease might heal 
without loss of movement in primarily synovial disease 
treated by total synovectomy, or even when a localised 
osseous focus had been removed. Radical operation 
on the vertebral focus in Pott’s disease was now a 
practical possibility. The great value of streptomycin 
and para-aminosalicylic acid was confirmed, more 
cautiously, by Dr. Cuakrr CuHakar (Turkey) who said 


2. Duraiswami, P. K. Brit. med. J. 1950, ii, 384. 


that these agents could not be relied on to clear up the 
disease without orthopedic and operative treatment. 

Dr. JEAN JuDET (France), discussing the treatment of 
old congenital hip dislocations by a resection-recon- 
struction which replaced the femoral head by the well- 
known acrylic prosthesis invented by himself and 
Dr. R. JupET, gave his audience the opportunity of 
voicing its appreciation of this new and promising 
method of hip-arthroplasty. 


The conference is held every three years, and the 1954 
meeting will be in Switzerland. 


Special Articles 


MENTAL CONTENTMENT AND PHYSICAL 
GROWTH 


E. M. Wippowson 
D.Se., Ph.D. Lond. 
From the Medical Research Council Department of 
Experimental Medicine, Cambridge 

THE observations of Beaumont (1833) on his long- 
suffering subject, Alexis St. Martin, a Canadian trapper 
who had had a gunshot wound which resulted in a gastric 
fistula, showed for the first time ‘“‘ the effect of violent 
passion on the digestive apparatus.’”’ Later, Pavlov 
(1910), Alvarez and his associates (see Alvarez 1929), 
and many others have made notable contributions to 
our knowledge of the effect of the emotions on the 
processes of digestion. There seems to be no scientific 
doubt that the secretion of the digestive juices may be 
induced by pleasurable emotions and inhibited by 
unpleasant ones. It has also been shown that painful 
emotions will hinder the movements of the digestive 
tract and that food may remain in the stomach many 
hours longer than normal if a person becomes frightened 
or angry after he has eaten a meal. 

Macy and her co-workers (Macy 1942) have made an 
interesting observation on the same topic, but from 
another angle. They were carrying out long-term meta- 
bolic studies on women during pregnancy and lactation. 
The mother of one of their subjects died during the 
investigation, and during the week of emotional disturb- 
ance the woman showed a large negative calcium 
balance in contrast to her positive balance at other times, 
although she went on eating her usual amount of food. 
Similar observations have also been made on children 
(Stearns 1951). 

Most people would undoubtedly agree in principle with 
the recommendation of Harington (1608) : 

‘*Use three physicians still ; first Doctor Quiet, 
Next Doctor Merryman, and Doctor Dyet.” 


Nevertheless the importance of getting these three wise 
men to collaborate in nttritional experiments is often 
neglected or not appreciated, and the following observa- 
tions show what may happen when due account is not 
taken of their advice. 

Near the industrial town in Germany where our unit had 
its headquarters in 1948 there were two small municipal 
orphanages. We may call them for the present purpose 
‘** Bienenhaus’’ and ‘‘ Vogelnest.’? Each housed about 
fifty boys and girls between 4 and 14 years of age; 
the average age was 8 years 8 months in both homes. 
These children had nothing but their official rations to 
eat, and, although these were considerably better than 
they had been in 1946 and 1947, they were still barely 
adequate for the children’s requirements. The children 
were below normal as regards height and weight, those at 
Bienenhaus being a little worse than those at Vogelnest. 
We decided to follow the heights and weights of all these 
children by weighing and measuring them every fortnight 
for a year, during the first half of which neither home 
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would receive any additional food, 
but during the second six months 
one of the homes, Vogelnest, would 
be supplied with unlimited amounts 
of additional bread, so that all the be 
children could satisfy their appetites 

to the full. Extra jam would also 65 
be provided to spread on the bread, 
and concentrated orange juice to 
serve as a drink. Supplementary 
bread had already been shown to 
promote excellent growth at another 
orphanage (Widdowson 1948). Dur- 
ing the second six months the 
children at Bienenhaus would con- 
tinue to be weighed and measured a 
as before but would receive no 
additional food. In this way it 14 
was hoped to get a direct com- 
parison of the growth-rate of 


Gain in height. cm. 
> 


Fri. Schwarz transferred 

trom Bienenhaus to Vogel- 

nest. Additional food 
started at Vogeinest 


Fri. Schwarz's favourites 


children with and without the OF 
additional bread. 

The children were weighed naked 
after emptying their bladders, and 
the measurements were always made at the same time 
of day, at least four hours after the last meal. 

As the first six months went by it became apparent 
that the children were gaining weight at very different 
rates at the two homes. A group of boys and girls of these 
ages should gain an average of about 1-4 kg. in six months 
(O’Brien et al. 1941). At Vogelnest the average gain was 
almost exactly 1-4 kg. ; at Bienenhaus the mean gain was 
less than 0-5 kg. 

During the second six months the position was reversed. 
In spite of the extra food provided for the children at 
Vogelnest, their average growth-rate was less than it 
had been during the first six months when no additional 
food was supplied (fig. 1). At Bienenhaus, on the other 
hand, the weight curve immediately began to rise steeply, 
although these children were getting only their German 
rations as before. There was clearly some other factor 
at work which was more than counteracting the beneficial 
effect of the additional food we supplied. 

At the beginning of 1948 Bienenhaus was in the 
charge of Fraulein Schwarz, while Vogelnest was 
presided over by Friulein Grin. Just at the time when 
the additional food was first provided at Vogelnest it so 
happened that Fraulein Grin left the orphanage to take 


Fri. Schwarz transferred from 
Bienenhaus to Vogelnest. Ad- 
ditional food started 


44 at Vogeinest. 


34 


Gain in weight . Kg. 


16 20 24 28 32 36 40 44 48 52 
Weeks of experiment 
Fig. 2—Average growth in height. 


charge of a children’s convalescent home at the seaside. 
Fraulein Schwarz was thereupon transferred from Bienen- 
haus to Vogelnest, and a third woman, Fraulein Weiss, 
came to take charge at Bienenhaus. Fraulein Grin and 
Fraulein Weiss were very similar in temperament, bright, 
happy persons, genuinely fond of the children and the 
children of them. Fraulein Schwarz was quite different. 
She was older, rather stern and forbidding, and she ruled 
the home with a rod of iron. Children and staff lived in 
constant fear of her reprimands and criticisms, ‘which 
sometimes seemed quite unreasonable. For instance,.one 
day a child was scolded for wearing gloves and getting 
them wet ; the next day the same child was in disgrace 
for not wearing gloves. Fraulein Schwarz often chose the 
times when the children were at their meals to administer 
public rebukes and would single out individual children 
for special ridicule. The children had to sit in silence while 
this was going on, with their bowls of soup in front of 
them. By the time she had finished the soup would be 
cold ; all the children would be in a state of considerable 
agitation, and several of them might be in tears. 
Fraulein Schwarz had her favourites, however, and 
when she was transferred from one home to the other she 
persuaded the ‘authorities to allow her to take these eight 
children with her. These children 
could do no wrong and they were 
always assured of praise rather 
than blame. Their average 


growth curve has been plotted 


favourites 
separately from the others in 
fig. 1. During the first six 
months, while they were at 
' Bienenhaus, these children gained 
ea * _ more weight than the others in 
* Vogeinest the same home, and from the day 


they went to Vogelnest and got 
the additional food they started 
to put on weight very rapidly, 
so that in the next six months 
they gained more than twice the 
standard amount. 

Growth in height did not seem 
to be subject to emotional influ- 
ences to such an extent as weight 
(fig. 2), but the same trends can 
be seen. 


4 6 12°56 32: 3%. 40 
Weeks of experiment 
Fig. !—Average growth in weight. 
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Records were kept of the 
amounts of food eaten by the 
children at various stages of the 
experiment. The calories pro- 
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vided ow: the German rations were a little higher at 
both homes during the second six months than the first, 
probably as a result of the currency reform, and this 
no doubt partly explains the increased growth-rate at 
Bienenhaus. But during the second six months the 
children at Vogelnest were undoubtedly eating more 
than those at Bienenhaus, and nearly 20% more than 
they themselves had eaten during the first six months ; 
and yet they failed to put on so much weight. 

This kind of experiment is difficult to ‘‘repeat’’ or 
‘confirm,’ but there is no doubt that even the most 
perfectly planned nutritional investigation may be ruined 
by psychological factors over which the investigator 
may have no control. Those about to embark on feeding 
experiments would do well to remember “ Better is a 
dinner of herbs where love is than a stalled ox and hatred 
therewith ’’ (Proverbs, xv, 17). 

SUMMARY 

Work in two orphanages has shown that psychological 
stresses due to harsh and unsympathetic handling may 
seriously curtail growth-rates. 
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REGIONAL CENTRES FOR TREATMENT 
OF DIABETES 


R. D. LAWRENCE 
M.A., M.D. Aberd., F.R.C.P. 


PHYSICIAN-IN-CHARGE, DIABETIC DEPARTMENT, KING'S COLLEGE 
HOSPITAL, LONDON 


DIABETES is as common a disease as active tuberculosis ; 
but, perhaps because it is not infectious, far less care 
has been given to its organised treatment. At a con- 
servative estimate 3 per 1000 of the population have their 
health seriously affected by diabetes, and as many more 
have minor and latent forms. It is a disease for which 
there is no cure at present, and which must be lived with 
daily and treated largely by the patients themselves. 
As part of their treatment they need initial training in 
the details of their diabetic life, and in diet (with or 
without insulin), followed by regular supervision, involv- 
ing special tests and experience. Lacking such super- 
vision they will not get the changes of treatment, dosage, 
and so on, which often make the difference between a 
healthy working life and semi-invalidism. These require- 
ments can really only be properly-met in special centres 
created for this purpose. 

Most busy practitioners, with only about 6-12 diabetics 
in their care, welcome such centres for most of their 
patients. Most general consultants (and their house- 
physicians !) likewise feel that they are ill equipped to 
deal with diabetics in general wards or afterwards as 
outpatients. Diabetics themselves crowd to any centre 
where their problems can be helped or solved. The 
Diabetic Association, an organisation of lay diabetics, 
has been pressing for organised centres for years, and 
hopes and expects much from the new health service with 
its possibilities of adequate regional organisation. The 
Ministry recognises the need and is encouraging its 
planning. 

To establish centres would be easy and not costly. 
Indeed, it would be economical both in bed requirements 


and working health. For example, all too often the odd 
diabetic or two in a general hospital is kept for two or 
three months in an attempt to “‘ stabilise ’’ his condition, 
and finally referred in despair to a special centre where the 
‘* impossible stabilisation ’’ is easily achieved in some ten 
days. Indeed, in one outpatient consultation the life 
of many ‘‘ problem ’’ diabetics may be made secure and 
normal by experienced advice. 

Numerically the problem is clear. At a minimum 
there are 250 diabetics in 100,000 population, or 1250 
in 500,000, which makes a good-sized unit for a city. 
And 1 bed is needed for every 50 diabetics (20 beds for a 
clinie of 1000) to deal with initial treatment and training 
and for the treatment of relapses and of complications— 
medical and surgical—which make diabetes at least 
temporarily more severe and difficult: to handle coma 
and insulin coma, infections, imbalance, gangrene, 
operations, &c. It is obvious that diabetics suffer from 
all types of added disease, and the doctor in charge must 
not be a narrow diabetician but a physician widely 
versed in general medicine. 

The ideal for adequate treatment of most diabetics is 
a special centre within reasonable access—preferably not 
more than 20 miles from the patient’s home, though this 
may be impossible in sparsely inhabited rural areas. The 
same interested doctor should treat them as inpatients 
and subsequently as outpatients. 

In a small centre with some 300 diabetics, the doctor 
needs one sister trained in diets and insulin and able to 
teach, a nurse to help her, and a codperative house- 
physician. The same team should see the outpatients 
at their regular visits, at least three or four times a year. 
In outpatient departments ready facilities for testing 
urine and blood-sugar are necessary. One experienced 
doctor with this organised help can deal efficiently with 
20-30 patients, the probable number of weekly attend- 
ances, in one session ; so most of his time will be occupied 
with other work. As the numbers grow (and they grow 
quickly), more sessions, perhaps another nurse and nurse- 
dietitian, and perhaps a part-time registrar, are needed. 
When the clinic grows to 1000 or more, usually necessary 
for a population of 500,000 and making perhaps the 
best sized unit, more staff and certain ancillaries are 
required for full efficiency : more medical, nursing, and 
dietetic help; a part-time almoner and a part-time 
chemical technician; and a chiropodist to prevent 
months of illness from foot sepsis and gangrene. The 
coéperation of the county medical officers and health 
visitors has been found most useful at several clinics. 
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Regional centres for treatment of diabetes in South-East Metropolitan 
Region. Areas: I, King’s College Hospital ; 2, Guy’s Hospital ; 
3, Bermondsey and Southwark group ; 4, Greenwich and Deptford 
group; 5, Dartford group; 6, St. Bartholomew’s Hospital and 
Medway and Gravesend group ; 7, Canterbury group ; 8, Ashford 
and Folkestone group; 9%, Hastings group; 10, Brighton group ; 
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The prime essential is a continuity of personal supervision 
for months and years. The patients need this, and it pays 
economically. 

Already in the South-East Metropolitan Region a plan 
for well-placed diabetic clinics hag been easily put in 
action by the codperation of interested doctors and the 
keenness of the senior administrative medical officer. 
This Region (see figure) contains many densely populated 
areas stretching from SE. London along the Thames, 
includes towns and also sparsely populated districts in 
Kent and Sussex, and sweeps round the coast as far as 
Brighton. It was recognised that the teaching hospitals 
in this area, Guy’s and King’s, each needs a diabetic clinic 
for efficiency and teaching purposes, and these were 
fortunately already established. King’s College Hospital 
has an enormously overweighted department and so has 
been recognised as the main consultative centre in the 
region for difficult cases, for training doctors and nurses 
for diabetic work, and for planned research. A few other 
centres—e.g., at Greenwich, Brighton, and Hastings— 
were already busily established by interested doctors, 
but many parts of the counties had no centres; so 
diabetics had to travel 30-50 miles to seek the solution 
of their problems. Practically all these gaps have been 
filled by the appointment of interested physicians, chosen 
by the consent of their local colleagues, in various 
hospital management committee groups. 

Some of these centres are in their infancy or will never 
be large. But they do provide facilities within reasonable 
distance for the continuity of inpatient, and (more 
important) outpatient, guidance by an interested doctor 
and staff, known and friendly. 

Two other aspects of treatment are under consideration 
in regional planning. The tuberculous diabetic receiving 
treatment in various sanatoria too often lacks the 
adequate control of diet and insulin essential for the best 
results. Plans are being made to concentrate such 
patients in a sanatorium where both aspects of their 
treatment can be well looked after. Secondly, the 
difficult and not so rare problem of the care of pregnant 
diabetics is felt to merit their concentration in one or two 
specially experienced centres. 

It is hoped that, encouraged by the Ministry, all regions 
will make special arrangements necessary for the best 
health of diabetics. 


HOSPITAL ADMINISTRATIVE STAFF 
COLLEGE 


SPEAKING last week at the Hospital Administrative 
Staff College set up by King Edward’s Hospital Fund for 
London, Mr. H. A. Marquand, Minister of Health, 
congratulated the Fund on its initiative, and promised 
the fullest support for its work. Hospital management 
committees, said Mr. Marquand, would be encouraged to 
release administrative officers to attend the college’s full 
course; and arrangements would be made for these 
officers to remain on full pay. He went on to say that 
in concentrating on short refresher courses for existing 
administrators, and on long courses for younger students 
who might be expected to become the administrators of 
the future, King Edward’s Hospital Fund had rightly 
selected the most important and urgent tasks in this 
field. He understood that there was no lack of applica- 
tions for the refresher courses, though in this respect 
London was more backward than the Provinces, and he 
hoped that boards and management committees in the 
four Metropolitan regions would take full advantage of 
the opportunities offered. 

The college is being operated by the Fund, at a cost 
of about £20,000 a year, as one of its new functions in 
connection with the National Health Service. The 
courses—those for younger men will last two years— 
will be run on the lines of university training ; but there 


will be no examinations or diplomas. Thé college has 
two houses (at 2 and 14, Palace Court, London, W.8) 
which contain lecture, administrative, common, and 
dining rooms, and a library; each house has living 
accommodation for 12 residents. The first course, held 
in April this year, was attended by 11 senior adminis- 
trators. The second course is now in progress. The 
two-year course will comprise nine months spent in 
residence at the college, and fifteen months spent on 
practical work in various hospitals and headquarters 
of the National Health Service. 


REGISTRAR ESTABLISHMENTS IN 
SCOTLAND ; 


THE Department of Health for Scotland has now . 
determined provisionally the establishment of senior 
registrar and registrar posts within which each regional 
board may make appointments (R.H.B.[s][51]7). The 
Department found that at the beginning of 1950 senior 
registrars totalled 191 and registrars 269.1 As the 
following table shows, the total establishment for senior 
registrars is to be 160 and for registrars 199. 


| Region 
! 

£128| 8/3 
| |; ue | 

Senior Registrars : 
seneral medicine | 
Chest medicine 1 | 4 4 ll | 19 39 
Medical peediatrics — Se. 6 
Dermatology 1 1 1 2 
General surgery ‘ 1 4 $ 9 13 30 
Orthopeedics. . 2 4 9 
Otolaryngology 1 3 4 8 
Obstetrics and gynz- 
cology tee «a 1 1 1 4 7 14 
Psychiatry .. 1 1 3 1 3 7 15 
Anesthetics . . wa 1 1 1 3 5 il 
Radiology and radio- 
2 2 4 12 
Ophthalmology eae 1 1 3 6 11 
Total .. a he 20 16 45 73 160 
General medicine 
Chest medicine }- 2° 17 23 53 
Medical peediatrics ..| — 1 1 3 2 7 
Dermatology | 1 1 1 3 6 
General surgery a 2° 5 5 12 15 39 
Orthopeedics . . 1 2 3 5 
Otolaryngolog: — 1 1 3 5 10 
Obstetrics and gynee-| 
cology 2 2 5 10 19 
Psychiatry .. roa 1* 3 2 q 8 18 
Angesthetics . . — 2 1 7 14 
and radio- 
nerapy .. 2 _ 3 5 1 
Ophthahsology 1 6 
Total .. ae 5* 24 22 59 89 199 


* To be employed in 2nd year only. 


The establishments, says the circular, are calculated 
on the following basis : 


1, The establishments are calculated as training establish- 
ments and not by reference to the need to staff hospitals, 

2. The numbers of those completing training as senior 
registrars are related as closely as can be estimated to the 
demand for trained specialists. In estimating the demand 
the Department have taken account of the prospects in the. 
hospital service in Scotland and in the faculties of medicine. 
in the Scottish universities, and also in those fields outside 
Scotland to which specialists trained in Scotland have 
customarily proceeded. 

3. The normal period of training for registrars is assumed 
to be two years. The establishment for senior registrars is 
calculated on the assumption that the normal training period 
will be four years, instead of three as hitherto assumed. 
The Department intend to discuss with the universities and 
the profession whether this change should be made; but 


1. See Lancet, 1950, i, 1165. 
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even if the final decision is to retain the present three years 
and the establishment has to be reduced, a temporary addition 
will have considerable advantages in a period of transition. 

4. In a few branches of medicine and surgery the normal 
training period for senior registrars is exceptionally long. 
No special provision for this has been made in the establish- 
ment, but it is to be understood that senior registrars in 
those specialties may remain for an extra year. 

5. The relative numbers of registrars and senior registrars 
are calculated so as to permit a progressive selection as 
training proceeds. The extent to which the progress of 
registrars is reviewed, and the number reduced at the end 
of the first year, is for each board to determine after con- 
sultation with the authorities responsible for medical education. 
The decision on this will determine whether half the registrar 
posts should normally be first-year and half second-year, or 
whether the fractions should respectively be higher and lower. 

6. The number of senior registrar posts available to those 
completing training as registrars will entail fairly severe 
competition. There may be some progressive reduction in 
the numbers of senior registrars i in the course of their training, 
but, generally, the intention is that once a doctor has obtained 
a senior registrar post he should be regarded as capable of 
completing his training and having a reasonable prospect of 
obtaining a substantive appointment. 


The circular continues: The establishment both at 
the registrar and senior registrar levels excludes the 
relatively small numbers of university posts in some 
branches of clinical medicine that are normally held by 
lecturers of equivalent status in association with clinical 
duties in a teaching hospital. It should be observed, 
however, that these doctors normally proceed to a 
senior univeristy post or to the hospital service, and all 
the higher posts in these fields have been taken into 
account in assessing the prospects to which the senior 
registrar establishment has to be related. Any material 
increase in the number of junior university posts would, 
therefore, in due course increase the number of those 
competing for the higher posts in the universities or the 
hospital service, and would, therefore, have to be taken 
into account in reviewing the size of senior registrar 
establishments. The numbers of those in the senior 
registrar posts and the junior university posts together 
must be reasonably related to the prospects ; otherwise 
the future careers of some of the doctors concerned 
would be seriously prejudiced. 

In the present circumstances in which a substantial 
proportion of the posts in laboratory medicine, both 
senior and junior, are held by members of the university 
staffs, the Department think it is premature to determine 
registrar establishments in laboratory medicine. The 
numbers should be adjusted between each regional board 
and the university concerned, having regard to the 
general principle on which the other registrar establish- 
ments have been calculated, and the agreed numbers 
notified to the Department. 

The numbers of senior registrar posts in the several 
specialties have been adjusted to take account of the 
needs for specialists in the various fields. Provision 
has been made for sufficient posts at the registrar level 
in general medicine and surgery to enable those who 
ultimately elect for a narrower specialty to obtain the 
necessary fundamental training and experience. 

In this respect and in others there will have to be a 
measure of flexibility. For example, registrars may elect 
to spend a period in research work or in hospitals abroad. 
The board will have to decide in each case whether the 
doctor concerned should be retained.in the establishment 
or treated as supernumerary during this period. The 
essential principle is that in the aggregate the number 
of those in training should be balanced against the 
prospects. 

As the numbers are based on estimates of the need 
which can only be provisional and will have to be adjusted 
in the light of experience, the intention is to review 
the establishments annually each spring in consultation 
with the regional hospital board so that a beginning 


can be made with any necessary adjustments in the 
autumn when it seems likely that most of the new 
appointments will be made. 

There is no provision in the establishment for either : 

1. Registrars whom \the board may wish to retain for an 
extra year primarily for staffing purposes. This is to be 

regard as a temporary arrangement to meet staffing 
difficulties, and such registrars will be treated as super- 
numerary to the establishment ; or 

2. Senior registrars who desire to remain for a limited 
period after the completion of their normal training while 
they are seeking higher posts. The intention is that it should 
always be open to the senior registrar to take advantage of 
this, but these appointments also will be supernumorary. 

Each regional board may now proceed to review the 
existing appointments and to make new appointments 
with effect from Oct. 1, 1951, within the establishment 
referred to above. Those registrars who do not obtain 
registrar or senior registrar appaintments may be advised, 
if the board are satisfied that their services are required, 
that they are likely to be offered supernumerary posts 
for one year. But before any appointments are made 
to these posts the Department would like to be informed 
of the number of posts it is proposed to fill. 

The existing senior registrars, the circular concludes, 
will fall into one of the following groups : 


1. Senior registrars in name only, who have in fact completed 
their training * and are employed on essential duties in 
substantive posts. They should be told that until the 
forthcoming discussions on the present structure of hospital 
medical staffing are completed the board are unable to reach 
a final decision as to their future appointment, but that the 
board are willing to retain them in their present duties until 
further notice. 

2. Senior registrars proper, whose training is not yet com- 
plete or on the point of completion—i.e., in their first, second, 
or third years. Any who cannot find a place within the 
training establishment as now authorised should have their 
appointments terminated. Any necessary selection should 
be made on the basis of merit and promise and not merely 
seniority or stage of training reached. 

3. Senior registrars who are about to complete their training. 
If they wish, they may remain for a period not exceeding 
one year on the supernumerary basis mentioned above. 


R.H.B. HEADQUARTERS STAFF 


A DIFFERENCE lately arose between the management and 
staff sides of committee B of the medical council of the 
Whitley Councils for the Health Services. The staff 
side’s proposals for revised salary scales for the head- 
quarters medical staff of regional hospital boards were 
not accepted by the management side. The matter 
was referred to the Industrial Court, which has made 
the following award : 

Senior Administrative Medical Officers 
Salary Scales (£) 
2500 per annum rising by 
annual increments of 

150 to 3250 per annum 

2250-150-3000 


Regions 
Each of the four Metropolitan regions, 
Birmingham, Liverpool, Manchester, 
and the Western region of Scotland 
Bristol, Leeds, Newcastle, Sheffield, 
Wales, and the South Eastern region 
of Scotland 
East Anglia and Oxford 
ond North Eastern regions of 1850-—125-2475 
Northern region of Scotland .. 1750—100—2250 


Deputy Senior Administrative Medical Officers 
Each of the four Metropolitan regions, 1650-100-2150 
Birmingham, Liverpool, Manchester, 
and the Western region of Scotland 
Bristol, Leeds, Newcastle, Sheffield, 
Wales, and the South Eastern region 
of Scotiand 
East Anglia and Oxford 


2000-150-2750 


1600—100-2100 


1550-100—-2050 

These scales will apply to “any “administrative medical officer 
fulfilling the functions of a deputy senior administrative medical 
officer whether or not so designated. 


Regional Psychiatrists 


Each of the four Metropolitan regions, 2000—125-—2625 
Birming » Liverpool, and Man- 

Newcastle, Sheffield, 1900—125-2525 
an 

East Anglia and Oxford 1800—125-2425 


The new scales of salary set out in the award are to 
apply from Oct. 1, 1950. 


* For the present the normal period should be taken as four years. 
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jieut.-Colonel DEREK GrEorGE Levis, M.B. Camb., R.A.M.C. 
TuE list of honours published last week contains the gurgeon Commander MacFartane Davipson, 
: names of the following members of the medical profession : M.B. Belf., R.N. ; 
Lieut.-Colonel ANcus JoHN MActver, M.B. Glasg., R.A.M.C. 
K.C.V.O. 
GEOFFREY SyDNEY TODD, C.V.O., 0.B.E., M.B. Sydney, F.R.C.P. (Givi 
Superintendent, King Edward VII Sanatorium, Midhurst. Bioop, M.R.c.S. : 
a Chairman, Brook Green disablement advisory committee. 
ld Prof. Hitpa Nora Luoyp (Mrs. Rose), .B. Birm., Miss 
of President, Royal College of Obstetricians and Gynw- Founder and director, Dorset House School of Oecupa- 
cologists; professor of obstetrics and gynecology, tional Therapy, Churchill Hospital, Oxford. 
he University of Birmingham. GERALD SAMUEL WILLIAM DE SaRaM, M.B. Lond. 
itis Lately judicial medical officer, Colombo. 
nt Knights Bachelor James Lestiz McLercuie, Glasg. 
Cuartes Lovatr Evans, p.sc. Lond., Lu.p. Birm., medical officer i/e Sleeping Sickness Service, 
ed F.R.C.P., F.R.S. igeria. 
a, Emeritus professor of physiology, University of London, GEORGE MARANncos . : . 
Epnest FRepErick FINCH, ™.D., m.s. Lond. Hon. consulting surgeon, Limassol Hospital, Cyprus. 
ide Formerly professor of surgery, University of Sheffield. ge 
ied JOHN WILLIAM McNEE, D.S.0., M.D., D.SC. Glasg., F.R.C.P. ; 
Regius professor of medicine, University of Glasgow. Miss Lena Frances GORDON PRIESTMAN, M.B. Lond. 
les, PHILIP Santo MESSENT, M.S. Adelaide, F.R.A.C.S. Medical officer, Molai Leper Coloney, Nigeria. 
Director of surgical studies, University of Adelaide Henry Dovuctas WEATHERHEAD, M.R.C.S. 
Lately director of medical services, North Borneo 
ted C.B. (Military) % 
bis mre RY MONTEFIORE WILSON, M.B. Camb., F.R.A.C.S. 
ine Major-General JoHN MANDEVILLE MACFIE, C.B.E., M.C., Medical practitioner, Hawkes Bay, New Zealand. 
Glasg., K.H.S., late R.A.M.C. 
the C.M.G. Major RicHarp Swinton Hunt, F.R.C.S.E., R.A.M.C, 
ntil MERRILL CRUICKSHANK, 0.B.E., M.D. McGill. 
Director of medical services, Fiji; inspector-general, 
om- South Pacific Health Service. Mrs. MarGareT MERRY BROTHERSTON, M.B. Edin. 
HERBERT JOHN SEDDON, D.M. Oxfd, F.R.C.S. Voluntary 
ould P of the School of Hygiene, Wellington, 
y Joun Birm. Nintan GEORGE TROTTER, M.D. 
sing. slg Institute for Medical Research, Federation o For public and social welfare services in New Zealand. 
di ya. JoHN RicHARD WILSON, M.D. 
C.V.O. Visiting physician, Tuberculosis Hospital, Welisara ; 
ALEXANDER GreIG ANDERSON, M.D. Aberd., F.R.C.P. and consultant to the Chest Hospital, Ragama, Ceylon. 
Hon. physician, His Majesty’s Medical Household in ¥ 
the GerorcE MATHER CoRDINER, M.B. St. And. Latir BIN ABDUL Razak, L.M.S. 
—_ Radiologist, St. George’s Hospital, London. Medical officer, Federation of Malaya. 
ead- 
were C.B.E. (Military) 
Air Vice-Marshal EDWARD BARNES, M.R.C.S., R.A.F. Medi and the Law 
Colonel ALEXANDER DuNCAN DRUMMOND, 0.B.E., 
Responsibility in the Operating-theatre 
2) A FEW weeks ago, in the High Court,! i i 
ng by C.B.E. (Civil) three young children was pias £2604 bite sid 
nnum > Tuomas BraTON, 0.B.E., M.D. Lond., F.R.C.P. for the death of her husband, who died when adrenaline 
Superintendent, St. James’ Hospital, Portsmouth. was injected instead of a local anesthetic for the removal 
Epmunp Cercrt BEvERS, B.M. Oxfd, F.R.C.S. of a cyst. 
Lately chairman, United Oxford Hospitals ; consulting An anesthetist i : 
HENRY his drugs are correct and that his apparatus is in good 
© municipality of *rectown, sierra working order. As his work becomes more complex he 
asin. must rely on some help from others in the operating- 
: . aie theatre ; but whoever has changed the cylinders, got t 
Chairman, Queen Elizabeth Training College for the yiinders, he 
Disabled, Leatherhead. apparatus ready, and prepared drugs for injection, the 
anesthetist is responsible for ensuring that this work is 
officer Member for Health, Federation of Malaya. properly done. 
nedical JosEpH STANLEY MITCHELL, M.B., PH.D. Camb. Anwsthetists themselves have long been concerned 
Professor of radiotherapeutics, University of Cambridge. about their responsibilities, which have lately been 
MarrHew JoHN STEWART, LL.D., M.B. Glasg., F.R.C.P. discussed at two important meetings. In Dublin® Mr. 
Emeritus professor of pathology, University of Leeds. Arthur Cox, a lawyer, said : 
Epwin LAwRANCE STURDEE, 0.B.E., M.R.C.S. “The anzsthetist is responsible for anything he himself 
A principal medical officer, Ministry of Health. does, and anything that falls within the scope of his duty. 
James Maruewson WEBSTER, M.D. Birm., ™.B. St. And., . . » The Court would hold that it is the duty of the anes- 
are to ¥R.0a2. thetist to see that the cylinder used is the right cylinder.’’ 
Director, West Midland Forensic Science Laboratory, = Pimes. May 8.1951. 
, May 8, 1951. 
r years. Birmingham. 2. Irish J. med. Bei. April, 1951, p. 157. 


> 
=< 


1322 THE LANCET] PARLIAMENT—IN 


ENGLAND NOW 


(JUNE 16, 1951 


At the Royal Society of Medicine* Mr. W. R. H. 
Heddy, a coroner, remarked : 

‘“The independence of the anesthetist is today so well 
established that he is probably perfectly capable of looking 
after himself in this respect. Nevertheless, he should 
remember that his is the responsibility for the effects of his 
administration, and he should not hesitate to make his 
opinion felt if there are aspects of the joint procedure which 
is being undertaken which appear to him not in the best 
interests of the patient from his point of view.” 


At the same meeting Dr. Keith Simpson emphasised 
that it is plainly the duty of the anzsthetist ‘‘ to check 
his apparatus and his drugs, to see that his patient is as 
far removed as he can ensure from accident and 
unintentional overdosage.”’ 


Parliament 


QUESTION TIME 
Midwifery Services in Scotland 

Mrs. JEAN*MANN asked the Secretary of State for Scotland 
how many local authorities were now providing a complete 
and comprehensive midwifery service, as provided in the 
Scottish (Midwifery) Services Act, 1937; and how many 
had provided a substandard scheme of midwives only.— 
Miss MarGaret HERBISON replied: The main provisions 
of the Maternity Service (Scotland) Act, 1937, were super- 
seded by the National Health Service (Scotland) Act, 1947, 
The services of general practitioners and specialist obstet- 
ricians are now provided under arrangements made by 
executive councils and regional hospital boards respectively, 
and the responsibility of local authorities is limited to 
providing the services of midwives and ancillary aids. 

Mrs. Mann: Can the Minister give the percentage of cases 
in Scotland where both doctor and midwife were present, 
and the percentage where the midwife only was present ? 
—Miss Herpison: In about 94% of the cases in 1950 both 
doctor and midwife were concerned. 


Beds for Aged Patients 

Mr. A. C. MANUEL asked the Minister what was the number 
of beds available in Scotland for aged and infirm patients ; 
and the total number of beds which would be necessary to 
accommodate adequately the above patients.—Miss HERBISON 
replied : 5936 beds are available in local-authority establish- 
ments for the care and attention of aged and infirm persons, 
and 3000 additional beds in voluntary and private establish- 
ments. Local authorities have estimated future needs as 
5600 additional beds. 


Specialists in Scotland 
Mr. MANUEL asked the Minister what was the number of 
specialists in the health service in Scotland on Dec. 31, 1949, 
and Dec. 31, 1950, respectively.—Miss HERBISsoN replied : 
The numbers on these dates were respectively 928 and 993. 


Leeds Regional Hospital Board 

Mr. Donatp Kaserry asked the Minister of Health 
by what sum the recent annual estimate of the Leeds 
Regional Hospital Board were cut’ by him; how that cut 
had been dealt with as between administration and medical 
and hospital services ; how many officers and servants had 
been dismissed or by what total amount establishments had 
been reduced ; and what had been the over-all effect on the 
bed accommodation within the region.—Mr. H. Marquanp 
replied : The total sum approved for the board for 1951-52 
is £13,177,000 which is £900,000 more than last year but 
£1,100,000 less than the board’s original estimate for this 
year. I have not yet had the board’s proposals for the 
distribution of the approved total between committees or 
services. 


Emergency Cases 


Mr. Tay tor asked the Minister what provision 
was made under his regulations regarding the admission of 
an urgent case to a hospital when the regulation number 
of beds therein was filled ; and for resident medical officers 
to improvise arrangements to deal with such cases.—Mr. 
MARQUAND replied: This is a matter which can never be 
satisfactorily dealt with by regulations, but only by proper 
action by the hospital staff on the spot. 


3. Proc. R. Soc. Med. 1949, 


42, 697. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


WE reached Milan in just under four hours and thought. 
we had done well until we landed and found crowds. 
round a British ‘‘ Comet ”’ jet plane which had done the 
journey in less than half the time. For some reason 
everyone thought I had come in the Comet, and since 
I could not disillusion them in Italian I became one of 
the sights of the town for the rest of my stay. 

The airport is 25 miles from the city, which seems 
rather excessive, and this had to be added to the 100 
miles of light-hearted Italian driving which I had realised 
was inevitable. We broke our journey to inspect the 
old Carthusian monastry near Pavia; we found no 
monks there because since the war there have apparently 
been no candidates for the religious orders which impose 
a strict discipline. However, the visitor can still buy 
chartreuse manufactured in secular fashion. The 
founder it seems, was Saint Hugo, an Englishman, and 
if the pictures round the monk’s refectory are reliable he 
must have done some unqualified practice. Pavia is 
also noted for hematology and mosquitoes; the latter 
are one of the results of the extensive rice-growing, 
of which the neighbourhood is now the centre. 

At our destination we found a band playing and 
a delegation waiting to receive us. But there was no 
connection between them. The band was operating in. 
honour of the communist who had been elected deputy 
for the district, and the tune was a favourite of his 
entitled: ‘‘ To hell with all foreigners.’”’ The reception 
committee, in an understandable endeavour to correct 
the tune’s effects on my susceptibilities, had hoisted 
the New Zealand mercantile ensign, as the next best. 
thing to the Union Jack that had temporarily been 
nislaid. 

I was surprised at the size of my audience next day 
and rather puzzled at its including the local bishop. 
However, on inquiry I learnt that much of the crowd 
was drawn from non-medical faculties and had turned 
up for a free English lesson. When I asked whether I 
should refer to the bishop’s presence I was advised to 
“ignore these irregular types’”—and I did. Im the 
evening prizes were presented for an international medical 
essay competition. These all went to Italian competitors,: 
which would have seemed fishy if I had not sat in at the 
judging and known that the decision was just. 


* * * 


An obese child weighing 73 lb. at 6 years was brought. 
to the outpatient department because for months she had 
never eaten a thing, not even enough to keep a sparrow 
alive. Here seemed to be the perfect answer to those who 
claim that all obesity is simply due to over-eating. 
All manner of tricks to stimulate the appetite had been 
tried, including television at meal-times, and her parents 
had coaxed, bribed, and finally forced her to eat. 

After a week’s observation in the ward she was 
discharged on ‘ Dexedrine’ to reduce her appetite. 


* 


Every now and then I look ruefully back at myself 
a few years or even days ago and shudder at my crass 
stupidity at that time. Not fair, that I should want to 
kick myself now, for surely—oh, surely !—I have since 
grown wiser (as well as sadder). But this braying 
optimism marks me still the ass, Nature’s perennial 
April fool, fair game for the laughter of gods and men. 
If this be my fate I'll laugh with them ... heigh-ho... 
hee-haw. 

Yes, the training analysis does knock the conceit out. 
of a chap. 


* 


* * * 


So there is at least one peripatetic who shoots rabbits in 
April. I would supplement our domestic meat ration in 
the same way without a qualm if we had not cleared all 
the rabbits out some time ago. But listen to my story. 

From time to time I visit two middle-aged women who 
work a smallholding and run a few cows. Two ration 
books do not go far when you are doing all the work 
on a place like that; and there are no sup ene pet A 
rations if you are self-employed. The birth it a bull-ca’ 
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is therefore a welcome event, and after the inevitable 
form-filling it is quite legal to kill one into the house 
every three months. Anyone who has experienced this 
killing-into-the-house business knows how everybody 
assisting in the smallest degree expects and literally gets 
his cut. These two women found that when all the 
customary claims were satisfied very little was left for 
the rightful owners. So they decided to dress a carcass 
themselves. I arrived during the flaying process. Hitherto 
my only experience of this process had been at school, 
in circumstances too painfully personal to recall; but 
I was tempted to try my hand. Being more used to a 
scalpel than a butcher’s knife (it was blunt anyway) I 
fetched my bag from the car, and with the familiar tools 
I got the skin off in fine style and with hardly any button- 
holing. Encouraged by my success I went on to make 
some practical studies in comparative anatomy and was 
rewarded with a nice piece of fresh calves’ liver for supper. 


* * * 


One of my patients, who recently gave birth to twins, 
advertised in the local paper for a nanny to look after 
them. Among the replies was the following. 


Dear Madam, 

I see your advert in the paper this morning. I should like 
to say that I have a very good Nannie which would suit 
your twins very well, She has looked after my boys from 
birth me being not able to feed them myself and has brought 
them up strong and well. As you may know Nannies are 
free from F.B. You can come and see her any mornings 
next week. 

Yours faithfully, 


P.S.—Quite quiet with the children and does not take 
much grass. 

* * * 

My train stopped at the station for a well-known 
school, and a crowd of boys squeezed into my compart- 
ment. Hoping to brush up my zoology, I listened to 
their conversation on vertebrates and invertebrates. 
Various opinions were hotly debated, but at last one 
boy put the matter in a nutshell. ‘‘ You silly chumps,” 
he said politely, “‘ It’s easy. Vertebrates and invertebrates 
both have a spine, but vertebrates have it outside and 
invertebrates have it inside.” 


* * * 


Our two dogs have inherited from their cocker-spaniel 
mother not only their dark beauty but also their habit 
of occupying the most comfortable fireside armchairs. 
Though well beyond baptismal age they had remained 
anonymous until lately because we could not think of 
the mots justes. But the other day a visitor hit on 
the solution. ‘‘ Call them Keith and Prowse,”’ he said— 
“ You want the best seats, we have them.” 


* * * 


It was a remote little restaurant in Belgium, with the 
usual excellent Belgian food. There was a sudden lull 
in the conversational hubbub. From a far table came 
an unmistakeably English voice, saying: “‘If a man 
can keep himself off the rates and out of prison, he 
doesn’t need care, supervision, and control.” 

Really, these trick cyclists are everywhere. 

ok * * 

Conversation piece : 

A: “'The marriage wasn’t a great success because of 
their incompatibility.” 

B: ‘ Of temperament ? ”’ 

A: No, rhesus.” 

* * * 
Vi, who slimmed on Television, 
Was an object of derision— 
Hefty hips and bulging torso, 
Bust like Mae West only more so. 
When weekly, on the viewers’ screen, 
A shrinking Violet was seen, 
Her fans expected her to star 
In South Bank’s Telekinema. 
But following the latest cult, 
Had one unfortunate result, 
Both unforeseen and unintentional— 
Poor Vi’s no longer tri-dimensional. 


Letters to the Editor 


THE ‘“* PRODUCTION SIDE’’ OF HOSPITAL 
ECONOMICS 


Str,—I believe that it is a common practice among 
businesses under private enterprise to balance annually 
the value of the goods or services produced against the 
cost of producing them ; thereby the financial position 
is made apparent and the policies of management can be 
suitably adapted. Even nationalised industries appear 
to go through the motions, though there seems to be some 
apathy as to whether the balance is black or red. 

Sickness has recently been promoted to the rank of a 
national commodity handled by the National Health 
Service, through the Treasury’s imposition of a ceiling 
on its costs. But there does not appear to have been any 
attempt, now or at any time, to evaluate the service 
rendered to the community by the care and treatment of 
its sick, so that there might be something to set against 
the entirely empirical maximum of £400 million of 
expenditure. Of this total cost the hospitals have been 
allotted some £240 million for the year; and it may be 
roughly estimated that in the same period they treat 
perhaps forty million patients—this is the output or 
production side of their balance-sheet. 

Though admittedly difficult, it should not be impossible 
to determine approximately the value of the services 
rendered to this mass of humanity from the viewpoint 
of the national economy. The present financial mistiness 
might then be dispelled and one could perhaps see more 
clearly whether it is nationally more profitable to provide 
hospital beds or fun-fairs ; whether it is really an economy 
to reduce expenditure by letting hospital buildings and 
equipment deteriorate and by reducing the standards of 
patient-care ; or whether indeed it is financially sound to 
form policies from one-half of the balance-sheet alone. 
It might even be possible to compute the loss to the 


“productive capacity of the community entailed by the 


national waiting-list of half a million patients or more ; 
from that might arise improvements in hospital organisa- 
tion which would decrease the loss of time to the patient, 
and so on. There would at least be rather less financial 
empiricism, and in time there might even develop some 
real policy in matters concerning the health of the 
people. 


Department of Pathology, 
Charing Cross Hospital Medical School, 
London, W.C.2. 


H. W. C: VINgEs. 


MINIATURE RADIOGRAPHS 


Str,—I would like to comment on this subject, which 
is ably discussed by Dr. Owen Clarke in your issue of 
May 26. The steadily increasing importance of radio- 
graphic diagnosis in hospital and clinic work has exercised 
my mind from both the clinical and economic points 
of view. 

From the clinical aspect it has seemed to me important 
that my estimate of the patient’s condition should be 
primarily my own affair, achieved with the help of my 
eyes, ears, hands, and sense of touch. The radiograph 
should be complementary to these and should form only 
part of the clinical diagnosis of the patient. I came to 
the conclusion that repeating the radiographic examina- 
tion and then going on to take serial radiographs—which 
became the vogue—was a token of clinical failure. I 
eventually decided that the radiograph must justify 
itself and must not be taken unless there was some 
purpose behind it. 

Increasing costs and the steadily increasing use of the 
radiographic apparatus in our chest-clinic work has 
forced on me the need to consider the question of 


‘economy; and I wish strongly to support Dr. Clarke’s 


contention that the 5x 4 in. film is the ideal film for use 
in the large chest clinic. I have gone into this matter 
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with my colleague, Dr. R. J. Reynolds, radiologist to 
the Kingston group, who, in his department at Charing 
Cross Hospital, has a 5x4 in. apparatus. Technically, 
the requirements of a good chest film are usually obtained 
on the 5x4 in. miniature. From the point of view of 
economy the 5x4 in. film, which is single-coated, costs 
3d., whereas the 14x 17 in. film, normally used now for 
chests, costs 4s. 7d. I came to the conclusion that in a 
year’s work in my own clinic the change-over to small 
film would mean a saving of something like £1000 in film 
alone. The cost of installing apparatus for this work is 
in the region of £1200, but this cost would be met easily 
in two years’ running. Another important point is the 
greater ease of storage. 

Comparing the usefulness of the 5x4 in. miniature 
with that of the 35 mm. film, I can only agree whole- 
heartedly with Dr. Clarke that we will have to readjust 
our outlook on the roll-film. The 35 mm. film still has 
great usefulness, I am sure, in the Services for filtering 
large numbers of personnel; but it is not useful in hos- 
pital and clinic services. I think we should admit this, 
and alter our planning accordingly. 


R. WILson 


Kingston upon Thames, Surrey. Chest Physician. 


Srr,—Dr. Owen Clarke’s proposal deserves every 
support. Fortunately the situation is not as difficult as is 
suggested by his statement that ‘‘ equipment for 
5 x 4in. radiography is not available in this country.” 

There are already in existence here some prototypes 
of a 7 in. F/1-5 lens designed to cover a 5 x 5 in. 
plate ; these could be modified for mass radiography if 
required. Recently I was permitted to test one of these 
lenses for this very purpose, and it proved promising. 
The 5 xX 5 in. aero camera is admirably adaptable 
to the same needs ; and so the complete units could be 
made in Britain and to British designs as soon as the 
authorities require them. Such a development, I am 


given to understand, is at present held up by our rearma- - 


ment programme, but the economics of this decision 
seem unquestionable. 
London, W.1 BRIAN STANFORD. 


CONGENITAL SYPHILIS IN A FIJIAN 


Srr,— Your issue of March 17 contained a most interest- 
ing letter by Dr. Manson-Bahr. 

I spent twelve years in Fiji, and one of the subjects of 
constant argument was whether a Fijian could contract 
syphilis. Practically all had positive Kahn tests (blood) 
in those days, and it was not until 1948 that I found 
two young Fijian males with negative reactions. A 
careful watch was kept for any indications of syphilis 
in a pure-blooded Fijian, and it was in 1948 that I saw, 
for the first and only time, what appeared to be syphilitic 
chancres on the genitals of a pure-blooded Fijian. 

The patient was a young soldier who had three sores on the 
penis (glans and sulcus) all of which on dark-field examination 
showed what the laboratory reported as ‘‘ spirochzetes morpho- 
logically resembling S. pallida or S. pertenue.”” The lymphatic 
glands draining the penile region were enlarged but painless. 
His blood Kahn was ++++. He admitted to contact 
with pure-blooded Fijian girls, all of whom had Kahn ~+- + + +. 
Whether he had contact with a non-Fijian I cannot say. 

As treatment was instituted at once no other signs 
developed, and I could not rightly say that this was 
definitely syphilis. But in twelve years, during which 
I have seen numerous cases of yaws at all stages, I have 
never see nor heard of yaws presenting as a penile chancre. 
Has anyone seen such a manifestation? Like Dr. 
Manson-Bahr I wonder if too great zeal in controlling 
yaws might not open the door to its malignant first 


cousin—syphilis. 
JaMES TAYLOR 
Seychelles Islands. Senior Medical Officer, Seychelles. 


METHZMOGLOBINAMIA 


Sir,—The paper by Dr. Ewing and Dr. Mayon-White 
in your issue of April 28 is of particular interest because 
previously no case of cyanosis from nitrates in drinking- 
water had been recorded in the British Isles. 

Dr. Ewing and Dr. Mayon-White state: ‘‘ theoretic- 
ally it is possible for coliform organisms to be held back 
by the soil as water percolates through it, yet for nitrates 
in solution to pass into a well; in practice this rarely 
seems to happen, coliform organisms being usually 
demonstrable in well-waters containing nitrates.’ I 
suggest that this statement may mislead. 


Firstly, the great majority of well-waters of superlative 
bacterial quality (many of them used for public supplies) 
contain small but appreciable amounts of nitrates when the 
wells are situated in an outcrop formation (e.g., 5 p.p.m. of 
nitrate nitrogen). Under the present climatic conditions there 
is in some instances a slight increase in nitrate content but 
without deterioration in bacterial quality. On the other hand, 
examples of well-waters free from nitrates are those derived 
from the chalk under the London tertiary beds, but in such 
waters reduction has taken place so that a comparable quantity 
of nitrogen is found in the form of ammonia. 

Secondly, with regard to the relation between nitrates and 
coliform organisms in shallow wells at farms and cottages in 
rural districts, the accompanying table summarises data for 
600 such wells, samples from which have been examined in 
my laboratory. Detailed classification of the bacteriological 
results is omitted for conciseness, but the description of 
“ passable ” is based on a low number of coli-aerogenes organ- 
isms, with Bact. coli absent from 100 ml. in most instances. 
It will be seen from these figures that there is only limited 
correlation between nitrate content and _ bacteriological 
pollution, the lowest percentage of satisfactory bacteriological 
results corresponding to the range of 20-50 p.p.m. of nitrate 
nitrogen. With regard to variations in an individual well, 
water from one of appreciable size in a gravel formation has 
been sampled at monthly intervals for five years, and the 
content of nitrate nitrogen found to vary between 16 and 32 
p.p.m. without serious bacteriological pollution in any sample. 
Out of the total of 600 wells it will be noted that 470 showed 
a nitrate nitrogen content below 20 p.p.m., and of these 286 
were also of passable bacterial purity ; 130 (21-6% of the total) 
showed a nitrate nitrogen content above 20 p.p.m., and of 
these 64 were of passable bacterial purity. 


Samples of passable 


Range of Samples within stated bacterial purity, 


nitrate of ni within stated range 
content content of nitrate content 
(p.p.m. 
nitrogen) | 
No. | % No. % 
<10 357 59-5 216 60 
10— 20 113 18-8 7 . | 62 
20- 50 103 17-2 | 47 46 
50-100 24 490 | 14 58 
>100 | 3 0-5 2 
Total ..| 600 | 100 | 


350 | 58 


Nitrates represent organic pollution from sources 
sufficiently distant for oxidation to have taken place 
through several stages, whereas free ammonia is more 
commonly an indication of recent pollution. However, 
it has been our practice for very many years to report 
adversely on the presence of considerable amounts of 
nitrate nitrogen in terms such as “‘ indicative of derivation 
from a manurially contaminated soil.’’ About half the 
samples referred to in the table were from wells at 
farms in Essex, examined for the public-health depart- 
ment, the results tabulated being taken for convenience 
over the period from 1945 to 1949, although many others 
were taken in earlier years. The percentages are similar 
if these samples are separated from the other wells at 
farms and cottages included in the total of 600. The 
object of the sampling programmes was to obtain improve- 
ment in the surroundings of the wells or to replace them 
by better sources and particularly by a piped supply 
when necessary. Practically the whole of rural Essex 
is now covered by a network of public water-supplies, 
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and a high proportion of dwellings and farms are now 
connected. This policy must have contributed, not only 
to the advancement of rural amenities and agriculture 
and the suppression of infectious water-borne diseases, 
but also to the avoidance of cases of cyanosis in infants. 
Doubtless a similar policy, based partly on chemical 
analyses including nitrates, has been an important factor 
in avoiding cases in this country as a whole. According 
to one account,! nearly 200 cases of cyanosis in infancy 
due to well-waters have been described ; and the country 
mainly concerned has been the U.S.A., with some cases 
in Belgium and Canada. It should be made clear that 
analyses in the U.S.A. and in this country are usually 
expressed in terms of nitrate nitrogen (N) and not as 
the nitrate radical (NO;). The suggested provisional 
limit of 20 p.p.m. refers to nitrogen. However, there 
must still be numerous dwellings in rural districts using 
water with over 20 p.p.m. of nitrate nitrogen. It would 
appear that the incidence of cyanosis in infants taking 
feeds made with water containing this amount of nitrate 
nitrogen must be very low, and that it may not be high 
even when the amount approaches 50 p.p.m. 
The Counties Public Health Laboratories, 
66, Victoria Street, London, S.W.1. 


OFFICE MANNERS 


Srr,—Prof. Leslie Banks (June 2) appears to have 
missed the meaning of Brigadier Hardy-Roberts’s 
reference (May 19) to a cup of tea. Surely the brigadier 
was reminding us that the best way to understand fully 
another man’s problem, and possibly to find a mutually 
agreeable solution, is to talk over the matter in an 
atmosphere of informality and comradeship. This 
important fact is unfortunately all too often overlooked, 
not only by doctors, but also by those in administrative 

ts. 
N.W.11. BERNARD JOHNSON. 


PROPHYLAXIS AGAINST TETANUS IN BURNS 


Srr,—I was interested to read Mr. Clarkson’s letter 
(March 24) commenting on the question raised by 
Dr. Colebrook (March 10) of the risk of tetanus in burns. 
Mr. Clarkson states that he has seen only 3 cases of 
tetanus complicating 2000 cases of burns in the course of 
10 years. 

It so happens that I have seen the same number of 
cases of this ‘‘ undoubtedly rare ’’ complication of burns 
in the past 2 months. I think that those who have had 
experience amongst primitive communities in the tropics 
will agree that tetanus is a common complication of all 
types of injury to the surface of the body. As is‘well 
known, some such cases are due to the ignorant practices 
which are part of the tradition of the people—for 
example, in some parts of Africa cow-dung or mud 
poultices are applied to the female perineum and infant 
umbilical cord after delivery. Incidentally, the aboriginals 
in our area, the Konds, apply a fresh egg to the umbilical 
area of their newborn infants, which is probably, as it 
happens, the most ‘“‘sterile’’ thing at their disposal. 
I think that the most important factor making burns 
complicated by tetanus more common here is the long 
delay which often separates sustaining of the injury 
and admission to hospital. 

The Ist case, seen here on March 30, was of a woman, aged 
35, burned 3 weeks previously, who had had trismus for 10 
days and generalised spasms for 4 days. The burns were of 
3rd degree over most of both hands, and she died several 
days after being taken home on April 12. 

The 2nd case was of a boy, aged 20, admitted on May 6, 
4 days after bustaining a 3rd-degree burn of the left ankle 
during an epileptic fit. On May 9 he developed generalised 
spasms, with opisthotonos the following day; his condition 
rapidly deteriorated and he died on the 13th. 

The 8rd case is of an epileptic woman admitted on May 17 
with a grossly infected 3rd-degree burn of the right foot ; 


1. Bull. World Hlth Org. 1950, 3, 165. 


Roy C. HOATHER. 


on the day of admission she had spasms, and the next day 
opisthotonos. 

In primitive communities, where difficulties of trans- 
port and age-old practices delay admission to hospital, 
routine prophylaxis of all burned patients, whilst 
indicated for the symptom-free, cannot put back the 
clock for the less fortunate. 

Udayagiri, Orissa, India. 


CORTISONE AND INFECTION 


Srtr,—I have just read with interest your excellent 
leading article of April 28, and I am struck with your 
repeated statement that ‘ Cortisone’ therapy produces 
hyperadrenalism. I presume you are referring to the 
‘* Cushingoid ’’ hormonal side-effects which are associated 
with increased glucocorticoid excretion in the urine ; but 
I would suggest that the word hyperadrenalism is some- 
what misleading in this respect since from an anatomical 
and physiological standpoint the effect of cortisone upon 
the adrenal cortex is quite the opposite and in this way 
fundamentally different from that of A.c.7.H. 

Just as cestrogen therapy diminishes pituitary follicle- 
stimulating hormone, so cortisone therapy diminishes 
pituitary adrenocorticotrophic hormone, and this would 
seem to explain its beneficial action in those cases of 
the adrenogenital syndrome which are due to hyper- 
corticism ; it also explains the transient hypocorticism 
which may follow the abrupt termination of a course of 
cortisone therapy. 

A leading article is properly concerned only with 
scientific facts, but in a letter one may perhaps be 
permitted more latitude. There is little at present that 
can be said in favour of combined therapy with, cortisone 
and antibiotics, although some recent reports on its use 
with chloramphenicol in typhoid fever seem. quite 
encouraging ; but in this company, which pioneered 
in the industrial production of the first antibiotic, we 
remember that penicillin has only been available for ten 
years, and cortisone for less than two. Some of us, there- 
fore, look forward, though admittedly ‘‘ through a glass 
darkly,’ to a mythical era when cortisone, or some 
suitable substitute, will become the handmaid of improved 
antibiotics, enabling them to penetrate chronic inflam- 
matory tissue and destroy the organisms therein 
embedded. J. H. Laurie 

Merck & Co. Ltd., Montreal. Medical Director. 


D. Stewart McLAREN. 


AMMI VISNAGA 


Smr,—Those working with the Ammi visnaga plant, 
an active principle of which acts on the coronary vessels, 
when dealing with the historical aspects cite only the 
popular herbal tradition in Egypt. We believe that the 
plant’s history can be traced still further back. 

Maimonides,! who left us perhaps the oldest pharmaco- 
logy of the brilliant Hispano-Arabie period, mentions 
under the name duqu (daucus) the Arabic term al-ahillah 
(evidently the same as khillah). To contribute to the 
identification of this plant, he notes that the rays of its 
umbels were used as tooth-picks. 

Later on, the Spaniard Andrés Laguna, physician to 
Charles V and Pope Julius III, in his commentary on 
the Dioscorides,? also identifies visnaga with daucus, 
and gives extensive details about its therapeutic applica- 
tions at that time—notably, ‘‘ to provoke menstruation 
and urine,”’ uses already described in Dioscorides. 

Later still, the plant was classified by Lamarck as 
an ammi (Ammi visnaga). This has prompted even some 
modern botanists to relate visnaga with the ammi of the 
ancients, erroneously. 


Department of Pharmacology F. G.-VALDECASAS 
ep 
University of Barcelona. S.-~GLANZMANN. 


1. Glossaire de Matiére Médicale. Cairo, 1940. 
2. Pedacio Dioscorides Anazarbeo : ‘Acerca de la Materia Medicinal. 
Translated by Andrés de Laguna. Valencia, 1635. 
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LETTERS TO THE EDITOR 


{ome 16, 1951 


BRONCHOGENIC CARCINOMA TREATED WITH 
NITROGEN MUSTARD 


Sir,—The experience of Dr. Frankel and Dr. Workman, 
described in your issue of June 2, coincides with my own 
experience of the treatment of neoplastic disease with 
nitrogen mustard. 

So far I have treated six bronchial carcinomata with 
nitrogen mustard, if necessary with repeated courses of 
up to 90 mg., each dose not exceeding 5 mg. in 10 ml. 
of saline daily. The nausea which follows the injection 
of nitrogen mustard can be controlled with anti-histamine 
drugs and atropine. Two of our patients who came to us 
for ‘‘ terminal care ’’ were able to return home. 

Of four carcinomata of the breast only one grossly 
fungating carcinoma has responded well to nitrogen 
mustard. I was particularly impressed by the dis- 
appearance of the accompanying sepsis. 

I have not seen the development of anzemia and leuco- 
penia; most patients developed a certain measure of 
euphoria with temporary increase in appetite. As 
regards the survival-time after institution of treatment, 
I feel that it is too early to pass judgment. I regard 
nitrogen mustard therapy as a palliative measure, but 
whether it is as effective as X-ray therapy one cannot 
tell until a representative series (with controls) have 
been seen. 

St. James’s Hospital, H. DROLLER 

Leeds. Consultant Geriatric Physician. 


PNEUMOCONIOSIS IN COALMINERS 


Sir,—I was glad to see last week the prompt and 
restrained reply of the Pneumoconiosis Research Unit 
to your attack on them and on all those who have long 
been convinced of the need for proper medical control of 
pneumoconiosis through the periodic X-ray examination 
of mine-workers. 

The further extension of our knowledge of this disease 
and the proper control of the mining engineers’ efforts 
to eliminate the dust hazard are to a large extent depen- 
dent on the institution of such a scheme as that for 
which Fletcher and his colleagues have been calling 
since 1948. There exists at present no other yardstick 
by which to assess dust-control than the effects to be 
observed in the miner’s lung. This must, in any case, 
remain the final arbiter no matter how adequate we 
imagine dust-control practice to be. 

As a chest physician I cannot agree that the radio- 
graph is an unsuitable means for exercising the medical 
control necessary for assessing the success of dust-control 
measures. It offers the only means of detecting and 
measuring the disease in its early stages, so long as the 
safeguards mentioned by Cochrane et al. are observed. 

It is difficult to understand how a radiograph taken 
on entry to the coal-mining industry can provide a 
‘standard for future comparison’’ unless periodical 
X-ray examinations are contemplated. Or are these to 
be taken only when the miner develops symptoms of 
a severe degree ? 

It is equally difficult to appreciate why a justifiable 
concern on the part of the South Wales coalminers about 
the effect of their work on their capacity to maintain 
health and breath, and to reach a decent age, should be 
represented as ‘‘ a mass psychosomatic disorder affecting 
the whole local community.’’ The ‘“ apprehensive and 
querulous’’ attitude of the miners is surely not only 
understandable but—on the basis of their own biological 
experience—justifiable also. 

Finally, it is not true to state, as your leading article 
did, that authorities are divided (even ‘‘ broadly speak- 
ing ’’) into those who would control dust and those who 
favour periodic medical examination. All reeognise that 
both have their place. 

By implying that the members of the Pneumo- 
coniosis Research Unit belong to the latter school you 


misrepresent their views. ‘The =n recent statement 
of these appears in the article you criticise! wherein 
they sum up: 

‘“The doctor’s réle is to ensure that miners who are 
in danger of disablement by pneumoconiosis are protected, 
if necessary by advising them to leave the industry. It 

_ would be for the engineers to ensure that the dust-levels 
were such that very few men would have to be so advised.” 


I find this an admirable affirmation of the proper 
standpoint of medical men, and it is in striking contrast 
to the shameful repudiation of medical responsibility 
and the denigration of medical science which unhappily 
characterised your leading article. 

T. FRANCIS JARMAN 


Medical Mass Radiography, 


Llandaff, Cardiff. Velsh Region. 


TRAUMATIC AMNESIA INHIBITING HYPNOTIC 
SUGGESTION 

Sir,—The following case is reported because it is 
rarely possible to demonstrate under controlled conditions 
that traumatic loss of consciousness inhibits a hypnotic 
suggestion. 

A girl, aged 15 years, had extensive warts on the dorsum of 
one hand and several more on the fingers of both hands. After 
unsuccessful attempts at treatment over 3 years, hypnotic 
suggestion was decided on. Instead of hypnosis proper, 
the warts were with due ceremony painted a bright colour and 
covered with elastic adhesive bandage. The patient was told 
that this was a new and highly effective form of treatment, 
and it was suggested to her that it would produce tingling and 
some pain for 24 hours, followed by a feeling of numbness, 
and that the warts could be expected to disappear on the 
7th day, when she was to report again. 

18 hours afterwards she fell from a horse, and was uncon- 
scious for about 3 hours. On coming round one of her first 
observations, was to ask why she had the bandage on her hands ; 
she did not remember having been to the hospital. She 
was fully orientated within 48 hours. When she was seen a 
week later the warts were found to have been unaffected 
by the suggestion. 


The experiment was then repeated in exactly the same 
way, and this time the warts had largely disappeared 
at the end of a week. 


Dermatological Department, 
St. Bartholomew’s Hospital, 
London, E.C.1. 


IMPROVISED VACCINE-LYMPH EJECTOR 

Str,—After reading the letter by Dr. Galpine in your 
issue of April 21, describing an improvised vaccine- 
lymph ejector, I decided to endeavour to make a cheap 
ejector which did not require to be blown by mouth. 
As a result a suitable one, shown in the accompanying 
figure, was made from waste materials from the dental 
surgery. 

Two pipettes were obtained from empty bottles of denta 
filling materials, and the end of one of the glass tubes was 


MACALPINE. 


A | B A 
ae 
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A, rubber teat; B, glass tube; C, vaccine-lymph tube. 


removed so that there remained a piece of tubing approximately 
11/, in. long and of equal size throughout. Over this the rubber 
teat from the second pipette was placed, the rubber flange 
from the edge of this teat being first removed ; a small hole 
was pierced in the end. The removal of the flange indicated 
that this end of the ejector was the one in which the tube 
of lymph would be inserted. 

To use the ejector, first remove one end of the vaccine- 
lymph capillary tube and insert the broken end of the tube 
into the rubber teat. The other end of the capillary tube may 
then be removed, and by gentile pressure of the thumb and 
finger on the teat at the reverse end of the ejector a small 
quantity of lymph may be extruded. 


1. Brit. J. industr. Med. 1951, *.53. 
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This ejector costs nothing, being made entirely from 
materials which are normally consigned to the waste- 
bin ; and it may therefore be replaced instead of. being 
sterilised. This device may also be used to obtain 
specimens from vesicles in suspected cases of smallpox. 

Public Health Department, F. BENTHAM 

Kettering. Medical Officer of Health. 
ASPIRIN SENSITIVITY 

Simr,—In your annotation of April 21, you remark 
that ‘‘ the dangers of aspirin sensitivity should always 
be .considered when prescribing aspirin for asthmatics 
and allergic subjects.”’ 

In this connection I should like to point out that 
aspirin seems to be a potent drug in checking mild 
attacks of asthma. During my last 12 years of practice 
I have used it, alone or with ephedrine, with very good 
results, to check attacks of asthma, and I have not 
met any case of ‘‘ aspirin sensitivity.’’ On the contrary, 
when patients become resistant to ephedrine, necessitating 
higher doses, the same dose is effective when combined 
with aspirin. Nocturnal attacks of bronchial asthma 
may be checked by a dose of aspirin, phenacetin, and 
caffeine at bed-time ; and this drug can be conveniently 
taken by patients with high blood-pressure. 

Penge, Assam, 8. B. Das Gupta. 


dia. 
THE WRONG WAY 

Sir,—Jn your leading article last week you comment 
on our “ brave but misguided ’’ project to found a new 
voluntary hospital for Kingston and Malden. 

Your objections are those which many of us would have 
advanced in 1948, when the National Health Service was 
inaugurated and hopes were high. They are not so valid 
today. In 1948 our area, which like so many others is 
short of hospital beds, possessed, in addition to the 
facilities of the Kingston County Hospital, the very 
excellent 44-bed Victoria Hospital staffed by the local 
practitioners and a team of consultants who held regular 
outpatient clinics and operating sessions in collaboration 
with the local doctors. The hospital was an absolute 
model of its kind: it worked happily and efficiently for 
the first three years as part of the National Health 
Service, and we felt it might well serve as a pattern for 
the establishment of similar institutions in areas which 
do not at present have them. 

There is no need to recapitulate the circumstances of 
the destruction of all this, under the pretext that the 
neighbouring large hospital needed our buildings for an 
additional wing. Nor need I detail our long and patient 
attempts to negotiate and our unusually stubborn 
resistance, which did at least serve to draw public 
attention to the problem, and which prolonged the life 
and work of the hospital for six months after it was first 
instructed to close. 

You reproach us, Sir, for reverting to ‘‘ the discarded 
method of charitable support’’ and suggest that we 
‘* seek to remedy defects through the boards and com- 
mittees within the service.’ We agree that to finance 
a hospital by private charity ought not to be necessary 
in these days, but unfortunately we have found by 
bitter experience that, in fact, it is. Kingston and 
Malden have lost their local hospital. The group has 
lost 44 general beds when general beds are severely 
short. We believe that the existence of the hospital 
is a vital link in the health services of the district, and, 
as plainly there is no hope of its adequate replacement 
or return under the National Health Service, we are 
forced to turn to private charity as the only remedy. 

As for ‘‘ boards and committees within the service ’’— 
we have discovered to our cost the futility of appeal to 
such. The regional board has power, but is not inclined 
to take advice. The various committees within the 
service have no power to do anything but advise, and are 
pathetically impotent in practice. 
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We believe that by fighting to the last ditch for our 
hospital as we have done, and by replacing it as a last 
resort from outside the service as we are doing, we are 
rendering a signal service, both to the people of Kingston 
and Malden, who need the beds we shall provide, and to 
the people of Britain and the medical profession, whose 
standards of medicine we shall help to maintain. 
F. B. LAKE 

c/o Barclays Bank, Chairman, Kingston and Malden 

Kingston Hill, Surrey. _ Victoria Medical Foundation. 

Srr,—I was sorry to read your leading article last week 
condemning the effort of the Kingston general practi- 
tioners to start a voluntary hospital outside the N.H.S. 
If the State hospital service cannot, or will not, provide 
the type of attention desired by the people, surely it is 
praiseworthy to try to meet the need by means of 
voluntary effort ? 

The Minister of Health himself has paid lip service 
to the need for preserving G.p. hospitals, and has lately 
stressed the need for the resurrection of voluntary aid, 
and the stimulation of local pride in local hospitals. 
Here is the chance to do both things, and it will be 
interesting to see if the Kingston G.p.s, by their gallant 
efforts, succeed in producing a more efficiently run 
hospital, that may serve as an example and a stimulus 
to the State-owned hospitals in this country. 

It is interesting to reflect that in Sweden and Norway, 
which have had State hospital services for some time, 
the establishment of privately owned and voluntary 
hospitals has been stimulated, and appears to be on the 
increase. 


Wolverhampton. Victor RUSSELL. 


Sir,—Your leading article last week, referring to the 
effort of the medical staff of the old Kingston Victoria 
Hospital to found a new general-practitioner hospital, 
is not only misleading, but unjust and unworthy of 
your columns. 

You say that in Kingston the practitioner can, if he 
wishes, have contact with hospitals, have hospital beds 
of his own, have access to diagnostic departments and 
some say on advisory committees. In the Kingston area 
150 doctors have been offered 26 beds and cots between 
them in a hospital which was discarded as a cottage 
hospital nearly fifteen years ago: it has no diagnostic 
X-ray department (a portable set is all that has been 
provided), it has no consultant staff, the operating-theatre 
can only ufidertake minor operations and the represen- 
tatives of the Victoria Hospital have been displaced 
from the local management committee, so how can they 
‘“seek to remedy defects through the boards and 
committees within the service.”’ 

The general practitioners in Kingston are fighting for 
a principle and have raised a banner under which a 
large number of general practitioners and consultants in 
the country will fight: your article suggests that you 
are satisfied with the present National Health Service 
—if this is so then it shows how little you know of the 
views of the profession. 

London, W.1. 


*.* As we said last week, we have a great deal of 
sympathy for displaced general practitioners, but we 
do not feel that those at Kingston have found the right 
solution to their difficulties. Nor do we feel that they 
are quite as forlorn as Dr. Warner suggests ; for we are 
informed that in the Kingston area general practitioners 
have direct access to Kingston Hospital and the Royal 
Hospital, Richmond, for pathological investigations, 
and to Surbiton General Hospital, Thames Ditton 
Hospital, and Molesey Hospital for radiological examina- 
tions. Practitioners formerly on the staff of Kingston 
Victoria Hospital have also been asked whether they 
would care to undertake a clinical assistantship in one 
of the larger hospitals.—EbD.L. 


E. C. WARNER. 
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Obituary 


SOPHIA GRAHAM 
M.B. Lond., D.P.M. 


Dr. Graham, who died on May 8 at the age ot 49, was 
in many ways an exceptional woman. Born Sophia 
Antonovitch, she was the first Serbian woman to be 
trained in medicine, for the profession was still closed 
to women in Yugoslavia when at the age of 19 she was 
awarded the first scholarship at the Royal Free Hospital 
by the Women’s Medical Mission. The intention of the 
mission was that after qualifying she should return to 
her country as a pioneer of medical education for women, 
but after a brilliant career as a student, Toni found herself 
more attracted to the laboratory than to the clinic or the 
lecture-room. She showed her character by allowing 
intellect precedence over patriotism. Despite the handi- 
caps of language and physical disability, she soon became 
an important member of the team of workers at the central 
pathological laboratory of the London County Council’s 
mental hospitals department led by Golla at the Maudsley 
Hospital. 

In this group she distinguished herself not only by her 
quick intelligence but also by the warm personal qualities 
derived from the South, the Slav, and her sex. She was 
firmly loyal but frankly critical; where she lacked 
discipline she acquired deftness, Where understanding 
faltered she supplied intuition. These gifts were of special 
value in the studies of the nervous system in which she 
collaborated with Golla, for their chosen field was in 
that borderland between physiology and _ psychiatry 
where those with more conventional constitutions soon 
perish from factual starvation. In 1932 she took the 
D.P.M. and shortly afterwards she began the studies of 
clinical electro-encephalography with which her name 
will always be linked. Her unique value to the laboratory 
may be measured by the fact that when she married 
Dr. John Graham in 1935, the strict rule requiring women 
to resign on marriage was waived on her behalf. 

In 1939 domestic cares began to encroach upon her 
scientific enthusiasm and she was obliged to retire. From 
that time she helped her husband in his practice, a task 
which she carried on single-handed during the war. For 
a year before her death she endured with characteristic 
fortitude the progress of an illness the origin and course 
of which she was, ironically, well qualified to trace. The 
memory of her fervent spirit will live with her friends and 
her name will survive with her work. 


Ww. G. W. 


Births, Marriages, and Deaths 


BIRTHS 

DENHAM.—On June 9, in London, the wife of Mr. R. A. Denham, 
F.R.C.S.E.— a daughter. 

THOMAS.—On June 4, the wife of Dr. D. M. E. Thomas, of Warwick 
—a daughter. 

Topp.-On J June 1, at Cuckfield, the wife of Dr. I. C. C. Todd 
—a son. 

WALTERS.—On June 6, at Lincoln, the wife of Mr. Geoffrey A. 
Bagot Walters, F.R.C.S.E.—a son. 


MARRIAGES 

CALDWELL—MacDONALD.—On June 6, at Aberlour, Banffshire, 

— oes Caldwell, M.B., to Margaret Jean Stacey Mac- 
ona 

Cox—GRImson.—On June 2, in London, John Stanley Cox, M.B., 
to Molly Grimson. 

¥Lewert—Hati.—On June 2, at Esher, Thomas Henry Flewett, 
M.D., to June Evelyn Hall. 


DEATHS 
ASTEN.—On June 4, at Bournemouth, Walter Asten, M.p. Brux., 
L.R.C.P.E., barrister-at- -law, aged 84. 
Gray.—On June 5, in London, Leo Patrick Gray, M.B. Glasg 
May 31, at Keston, Kent, George Hall-L -Davis, 
M.B. Dubl., aged 56 
HarRIES-JONES.—On June 7, at Northampton, Evan Harries 
M.D. _ Edin. ag 


age 

LONG@sTAFF.—On June 7, in South Africa, Eadbert Ralph Collison 
Longstaff, M.R.C.8. 

STaRTIN.—On June 1, at Plymouth, John Startin, M.c., M.R.C.8., 
_major, R.A.M.C. retd, 


rouv ille, Jersey, Francis Hugh Stewart, 
M.A. Camb., M.D. Edin., D.sc. St. And., I.M.s. retd, aged 70. 
TaYLOoR.—On June 2, at Cymmer, Glam., James McKane Taylor, 


M.B. Edin. 
iar 7 June 8, at Rickmansworth, Charles Melville Young, 
Aberd., aged 75. 


Notes and News 


INTERNATIONAL CONGRESS OF CLINICAL 
PATHOLOGY 


Tue International Society of Clinical Pathology, which 
was founded in 1947, is holding its first congress from July 16 
to 20 in London. The opening ceremony will take place at 
Friends House, Euston Road, N.W.1, at 3 p.m. on Monday 
the 16th, when Sir Lionel Whitby, the president, will give 
an address on the Science and Art of Medicine. The work 
of the congress has been divided into four sections. The 
section of microbiology will discuss Non-bacterial Pneumonias, 
Bacterial Typing, the Atiology of Infantile Gastro-enteritis, 
Systemic Mycoses, Variola-vaccinia, and Laboratory Control 
of Chemotherapy. The section of morbid anatomy will 
hold sessions on the Collagen Diseases, Histological Effects 
produced in Neoplasms by Irradiation, Physicial Methods in 
Morbid Anatomy, Perinatal Pathology, and Pathology of 
the Pulmonary Circulation. The section of chemical pathology 
will hear a series of papers on recent advances in biochemistry, 
including their application to nutritional diseases, disorders 
of serum proteins, and hormonal assays. The section of 
hematology is to discuss Vitamin B,, and other Nutritional 
Factors in the Pathogenesis and Treatment of the Megaloblastic 
Anezmias, Radioactive Isotopes, Methods of Investigation 
and Pathogenesis of the Hemolytic Anemias, Laboratory 
Aspects of Transfusion Technique, Effect of Endocrine 
Organs and Hormones on the Cellular Constituents of the 
Blood, and Methods of Investigating the Hemorrhagic 
Disorders. The sections of morbid anatomy and chemical 
pathology will also hold a joint session on Bone Metabolism, 
and the sections of chemical pathology and hematology a 
joint session on Pigment Metabolism and Hemoglobin. 
Members of the congress are to be entertained by the 
Government, the Royal College of Physicians, the Royal 
College of Surgeons, the British Medical Association, the 
Goldsmiths’ Company, and the University of London. The 
congress banquet will take place on July 20 at Grosvenor 
House. Further particulars may be had from the hon. 
secretary, Dr. W. H. McMenemey, Maida Vale Hospital for 
Nervous Diseases, London, W.9. 


BIRDS THAT ‘‘ COUNT ”’ 


EVER since the time of Shakespeare’s ‘‘ dancing horse,” * 
Banks’s Morocco, which was said to be able to count money, 
trained performing animals have appeared that seemed able 
to count. There are two ways of counting. Obviously an 
animal ean distinguish between one object and two objects 
of the same kind. The animal does not need, even if it could 
talk, the words ** one ” and ‘* two,’’ which are merely symbolic 
of the numbers seen. One must keep firmly in mind the fact 
that a word is merely’a symbol of an object. The first thing 
that happens is that one recognises the object; only later 
does one need a symbol (a noise, a drawing, or a gesture) 
of that object for the purpose of communication with another 
person. So, in counting, one recognises first the number, and 
later uses a symbol to express that number. Koehler’ s? 
birds cannot talk; so obviously they cannot count “ one, 
two, three” either audibly or inaudibly; but there is no 
known reason why they cannot tell the difference between 
one pea, two peas, and three peas, so long as they can see them 
practically simultaneously and compare the groups. It is no 
valid objection that a bird-watcher entering a hide takes with 
him a second person, who later leaves the hide, thus deceiving 
the bird into thinking that the coast is clear, for the bird 
cannot then compare one person with two, and has presumably 
forgotten how many persons had originally come to the hide. 
Koehler admits this: ‘* Our birds did not count, for they lack 
words. They could not name the numbers that they are 
able to perceive and to act upon, but in actual fact they learn 
to ‘think unnamed numbers.’” But by intensive training, 
with the aid of stereotyped punishment, Koehler taught his 
birds to distinguish not only between different numerical 
groups presented simultaneously but also (unlike the bird 
watching the hide) between different numerical groups 
presented successively. On one occasion an even greater 
advance was apparently made. A jackdaw, trained to open 
boxes until it had secured five baits, went back to its cage on 
one occasion after securing only four of the five, which were 
distributed in the first five boxes in the following order : 1, 2, 1, 


. Love’s Labour’s Lost, act I, scene 
. Koehler, O. Bull. Animal Lee> 1951, no. 9. p. 41. 
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0,1. The jackdaw seemed to remember that it had not taken 
five baits ; it came out again and went along the line of boxes, 
bowing its head once before the first box, twice before the second 
box, and once before the third box before it opened the fourth 
and fifth boxes and secured the fifth bait. Koehler says that 
this behaviour “‘seems to prove that the bird remembered 
its previous actions.”’ But, if it had done so, surely it would 
have gone direct to the fourth box. Moreover the jackdaw, 
if it did realise that it had not done its task properly, possibly 
felt guilty or, at any rate, expected punishment, in which 
circumstances it is customary for a jackdaw to bow, presenting 
the nape of its neck to its persecutor or acknowledged superior.* 


MEDICAL ASSOCIATION FOR THE PREVENTION 
OF WAR 


A GENERAL meeting of this association was held at the Royal 
College of Surgeons on June 8. Dr. Duncan Leys was in the 
chair, and the meeting was attended by 120 doctors. In a 
letter Lord Boyd Orr expressed his support for the association 
and his willingness to act as one of its sponsors. In his opinion 
war was the worst of the psychological diseases of human 
society, and its prevention might well be regarded as the 
most important part of preventive medicine. A statement of 
policy was introduced by Dr. Douglas McClean, who pointed 
out that the extent of the evil resulting from preparation for 
war was not always realised. It hindered social development, 
produced a shortage of medical supplies, and resulted in 
widespread development of psychopathological reactions. The 
principal object of the association was to unite doctors in 
efforts to prevent war; but in working for this object the 
association would need to undertake diverse activities, 
including study of the causes of war and of the psychological 
mechanisms by which people are conditioned to accept war 
as a necessity. It would also be concerned to seek the codépera- 
tion of all doctors having the same aims, in all countries. 
Dr. Martin Pollock reported on a visit he had paid, as a repre- 
sentative of the association, to a meeting of French doctors 
devoted to the same objects ; he had also been in touch with 
a doctor who hoped to start a similar movement in Denmark. 
Dr. Alex Comfort read extracts from letters which he had 
suggested sending to professional representatives in the U.S.A. 
and U.S.S.R. The bringing together of doctors from such 
countries to discuss methods for the preservation of peace, 
on a professional basis, was one of the most valuable 
contributions which the association could make. 

Dr. Duncan Leys was elected chairman, Dr. Douglas 
McClean vice-chairman, Prof. Lionel Penrose secretary, 
Dr. Richard Doll assistant secretary, and Dr. David Pyke 
treasurer. 


University of Oxford 
On June 2 the following degrees were conferred : 
D.M.—K. N. Allott, J. W. Gerrard, E. H. Seward, J. M. K. Marsh, 
*R. H. Hardy. 
B.M.—J. B. Dossetor, * Tristram Freeman. 
* In absentia. 


University of Sheffield 


Applications are invited for the J. G. Graves fellowship 
for full-time medical research. The stipend will be £1300 a 
year. Further particulars will be found in our advertisement 
columns. 


University of London 
5 

The following have been recognised as teachers of the 
university in the faculty of medicine : 

N. Asherson Ellis, otorhinolaryngology, Institute of 
oxyde We and Otology ; Diana Kinloch Beck, surgery, Middle- 

D. radiology, Ernest Landau, anesthetics, 
St. George Amy Fie ming, obstetrics and gynecology, R. M. 
Haines, “institute of Obstetrics and Gynecology. 
Royal College of Physicians of Ireland 

On June 1 the following members were admitted to the 
fellowship : 

M. I. F. Drury, P. D. J. Holland, A. F. Kennedy, J. P. Malone, 
S. P. O'Toole, B. E.R. Solomons, F. S. Stewart, E. W. L: 
Thompson. 

=~ a were admitted to the membership : 

H. Browne, E. M. Cheffins, A. L Jones, 8S. G. McComb, 
Eo %. Milliken N. B. 0” Donohoe, D. G. Simpson, H. B. C. Wallace. 


National Coal Board 


Dr. 8S. W. Fisher has been appointed consultant ped the 
board. 


3. Fisher, J. Birds as Animals. 


London, 1939; p. 141. 


Royal Appointment 
Surgeon Captain E. 8. McPhail, 8.N.z.N., has been appointed 
an honorary surgeon to the King. 


Ross Foundation for the Prevention of Blindness 

The foundation are inviting applications for part-time 
research work on any subject related to ophthalmology. 
Further particulars will be found in our advertisement columns. 


Society of Apothecaries of London 

Dr. T. Jenner Hoskin will deliver the Joseph Strickland 
Goodall lecture at Apothecaries’ Hall, Black Friars Lane, 
London, E.C.4, on Tuesday, June 26, at 5 p.w. He is to speak 
on Thyroid in Heart-disease. 
Royal Society 

On Thursday, June 14, at 4.30 p.m., at Burlington House, 
Piccadilly, London, W.1, Sir Cyril Hinshelwood, D.sc., F.R.s., 
will describe Some Researches on the Physical Chemistry of 
Bacterial Cells. 


Association of Industrial Medical Officers 
This association will hold their annual provincial meeting 
in Sheffield, from July 16 to 20. Further particulars may. be 


- had from the hon. secretary, Dr. J. A. A. Mekelburg, Peek 


Frean & Co. Ltd., Keetons Road, London, S.E.16. 


Addison Lecture 

On Thursday, July 5, Prof. F. G. Young D.sc., F.R.S., will 
deliver the fifth Addison lecture at Guy’s Hospital Medical 
School, London, 8.E.1, at 5 p.m. He is to speak on Thomas 
Addison and the Background to ‘Cortisone.’ Further 
particulars will be found in our advertisement columns. 


W.H.O. Executive Board 

The eighth session of the executive board of W.H.O. 
opened in Geneva on June.1. The board has decided to set 
up a W.H.O. regional office for Africa, and to approve, the 
nomination of Dr. I. C. Fang as director of the W.H.O. 
regional office for the Western Pacific. . 


London Association for Hospital Services 

At the annual general meeting on June 6 Dr. Russell Brain, 
P.R.C.P., was re-elected chairman. The assets of the association 
now exceed £65,000, and more than £100,000 has been paid to 
contributors against the cost of treatment in hospital private 
wards or nursing-homes. 


A New Guy’s 

In the next five years about £1 million is to be spent on 
rebuilding part of Guy’s Hospital, London. This is the first 
part of a plan for the complete rebuilding of the hospital 
during the next fifty years. The present plan includes the 
addition of a nesv block to house 350 beds, and it is hoped that 
the hospital will eventually provide 800 beds, compared with 
the present 575, and 620 before the late war. 


Royal Society of Tropical Medicine and Hygiene 

For the benefit of overseas fellows and other visitors to 
this country two special meetings of this society are to be held 
at 26, Portland Place, London, W.1, next month. On 
Wednesday, July 18, Sir Harold Scott will speak on British 
Contributions to Tropical Medicine, and on Thursday, July 19, 
Prof. H. E. Shortt, F.R.s., will give a paper on the Life Cycle 
of the Malaria Parasite. Both meetings will take place at 
7.30 P.M. 


Beit Fellowships for Medical Research 
The following awards have been made : 
JUNIOR FELLOWSHIPS 


PaMELA M. HOLTON, M.A. Camb., D.PHIL. Oxfd. To investigate 
the chemical transmission at nerve- endings; at the physiological 
laboratory, University of a 

q JARVIE, B.SC., B. Glasg. To study the psychological 
manifestations of Semana: nervous disease ; at the department of 
neurology, Radcliffe Infirmary, Oxford. 

ELEANOR McCLoy, B.A., M.B. Dubl. To study a lysogenic 
strain; at the London School of Hygiene. 

. F. PHILiIps, M.A. Camb., M.B. Edin. To study the mechanism 
of the therapeutic action of X and gamma rays; at the department 
of radiotherapeutics, Cambridge es and the radiothera- 
peutic centre, Addenbrooke’s Hospita 

E. V. ROWSELL, B.A.Camb. To the biochemical 
associated with physiological activity in nerve-tissue; at 
University of London Institute of Psychiatry, Maudsley Hospital. 

W. G. SPECTOR, M.A., M.B.Camb., M.R.c.P. To study the 
mechanism of yey synthesis in premature and full-term neonates 
in infancy and childhood; at the Graham research department, 
University College Hospital Medical School, London. 
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International Council of Ophthalmology 


At a meeting of the council in Paris on May 5, the following 
appointments were confirmed: president, Sir Stewart Duke- 
Elder; vice-president, Conrad Berens; secretary, Edward 
Hartmann (2 Avenue Ingres, Paris, XVIe); treasurer, Marc 
Amsler. The 17th international congress of ophthalmology 
is to be held in New York in the autumn of ome under the 
presidency of Bernard Samuels. 


soaety for Relief of Widows and Orphans of Medical 
Men 

At the annual general meeting of this society on June 6, 
Sir Ernest Rock Carling, the treasurer, presented the accounts 
for 1950. At present 39 widows receive grants, and the 
total amount distributed last year was £5028. The member- 
ship of the society is 240. Further particulars may be had 
from the secretary, 11, Chandos Street, London, W.1. 


Conference on School Punishments 

Over 200 teachers, doctors, psychologists, and parents met 
at the House of Commons on June 6 under the chairmanship 
of Mr. Cyril Bibby, m.sc., to discuss Education without Fear. 
The consensus of opinion at the meeting was that coercion 
in schools, including specifically the use of corporal punish- 
ment, militated against good discipline, which could best be 
obtained by adult example, a common purpose, aod mutual 
understanding between teacher and taught. A resolution 
was passed calling upon the Minister of Education to expedite 
publication of the report on the inquiry into punishment 
and reward which, in 1947, he asked the Foundation for 
Educational Research to undertake. 


International Research Centre for Chemical Micro- 

biology 

The International Research Centre for Chemical Micro- 
biology will be formally opened in Rome on June 25. The 
centre, directed by Prof. E. B. Chain, F.R.s., is attached to 
the Instituto Superiore di Sanita, the chief institution for 
medical research and drug control of the Italian government. 
The centre, which is recognised by W.H.O., will provide research 
and training facilities in antibiotics. It is expected to meet 
the need of countries which lack facilities for basic research 
on antibiotics, particularly on problems of production. An 
international symposium will be held on June 25-30 in 
connection with the inauguration of the centre; speakers 
from the United Kingdom will include Sir Norman Hinshel- 
wood, F.R.S., Mr. D. D. Woods, and Dr. A. A. Miles. 


Award for Bravery 


The King has appointed Dr. P. 8S. London a member of the 
Order of the British Empire. 

In the course of transporting a 35-ton Comet tank through Birm- 
ingham it became necessary to unload the tank from the transporter 
in order that both vehicles could ascend a sharp incline in the centre 
of the city. When the tank was being remounted on to the trailer 
it heeled over and fell to the ground, trapping a man between the 
tank tracks and a parapet wall. Dr. London was in charge of the 
mobile surgical unit which was summoned, and on his arrival he 
immediately went to the trapped man and commenced anti-shock 
treatment. In order to release the man, hawsers were fixed to 
the tank which was then slowly raised from the wall on which it 
was resting. To prevent further injury to the man Dr. London 
jumped into the cavity between the wall and the still-moving tank, 
so that he could support him. Dr. London was fully aware of the 
danger that the tank might fall back on him during the lifting 
operations, but without regard for his own safety he remained 


with the a man until the latter had been released and removed 
to hospital. 


Commission on Narcotic Drugs 


The United Nations commission on narcotic drugs met in 
New York from April 10 to May 24. The commission, 
comprising delegates from Canada, China, Egypt, France, 
India, Iran, Mexico, Netherlands, Peru, Poland, Turkey, 
U.S.S.R., United Kingdom, U.S.A., and Yugoslavia, dis- 
cussed the formation of an International Opium Monopoly, 
to limit opium production. Unfortunately the delegates 
were unable to agree on the functions of the proposed mono- 
poly, so it accepted’ an amended form of a proposal made 
by France to apply the provisions of the 1931 convention to 
opium. This proposal provides for: (1) an estimate system, 
(2) statistical returns, (3) limitation of production and import 
of opium within the estimates, (4) establishment of national 
yee monopolies, (5) international control which would permit 


imposing of embargoes and local inquiries, and (6) control 
of the non-medical use of opium. 


State University of New York 

Dr. Perrin H. Long has resigned the chair of preventive 
medicine at Johns Hopkins University to become executive 
officer of the department and professor of medicine in the 
newly created college of medicine at the State University of 
New York. He will take hute this yer in the autumn. 


Petrochemicals Ltd. have now published the second of 
their technical service leaflets. It is entitled the Handling 
and Storage of Ethylene Oxide. Copies may be had from their 
sales department, 170, Piccadilly, London, W.1. 


Appointments 


Beroin, J. H. E., M.B.Camb., D.M.R.D.: radiologist, Swindon, 
Cirencester, and Pewsey area. 

CURRAN, A. P., M.B., B.SC. D.P.H.: deputy M.O.H. and 
deputy schools M. O., Luto 

HALLIDAY, H. G., M.B. Glasg. : : appointed factory doctor, Oldham, 
west district, ” Lanes. 

Jonss, A. G., B.A., M.R.C.0.G. : consultant obstetrician and gynieco- 
logist, Merthyr and Aberdare H.M.C. 

Last, 8S. L., M.D. Berlin, L.R.C.P.E., D.P.M. parchinbaist, general 
and mental hospitals, spueeey and district H.M 

Levis, R. D., B.A., M.B. Dubl., D.A.: consultant mencthtdet: Central 
Middlesex Hospital, London. 

McCLuskik, J. A. W., M.B. Glasg., F.R.F.P.S.: consultant physician 
in charge of wards, Glasgow Western I ary. 

MELLOR, J. C., M.B. Mane. : chest physician, Plymouth clinical area. 

SAMMAN, P De M.A., M.D. Camb., M.R.C.P. : consultant dermatologist, 
Cheisea group of hospitals. 

SyreD, D. R., M.R.C.S., D.M.R.D.’: radiologist, Northampton and 
Kettering ‘area. 


Diary of the Week 


JUNE 17 To 23 


Monday, 18th 
UNIVERSITY OF LONDON 
5.30P.M. (Westminster Medical School, Horseferry Road, S.W.1.) 
Dr. Edmond J. Farris (Philadelphia) : Male Fertility. 
OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
10 a.m. (1, Wimpole Street, W.1.) Festival programme: 
Poliomyelitis. 
2.15 p.m. Endocrinology. 


Tuesday, 19th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 pM. Dr. H. D. Ress: Synovial Reactivities. (Arnott 
demonstration.) 
RoyYAL Society OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
10 a.M. Festival programme: Decline of Infant Mortality. 
5 P.M. Burns. 
FOR NERVOUS DISEASES, 40, Marylebone 
ane 
2.30 p.m. Mr. G. C. Knight: Spinal Compression. 
a OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5 pM. Dr. L. Forman: Cutaneous Manifestations of Visceral 
Malignancy. 


Wednesday, 20th 
Roya Socrery OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
10 a.m. Festival programme: Peptic Ulcer 
2.15 p.m. Experimental Endocrinology. 
INSTITUTE OF DERMATOLOGY 
5 p.m. Dr. R. W.. Riddell: Medical Mycology—Systemic 
Infections. 
SocrETY FOR THE STUDY OF FERTILITY 
9.45 a.m. (Girton College, Cambridge.) Opening of two-day 
conference. 


Thursday, 21st 


ROYAL Society OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
10 a.m. Festival programme: Nutrition and the B Vitamins. 
2 P.M. Neurosurgery. 


Sr. HospitaAL MEDICAL ScHooL, Hyde Park Corner, 


4.30 P.M. Dr. Denis Williams: Neurology lecture-demonstration. 
Roy $1 Socuerr OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 


7.30 p.m. Sir Philip Manson-Bahr: Filariasis in Fiji (film). 
Dr. H. C. De Souza-Araujo: Two New Cultures of aeyro- 
bacterium leprw hominis Pathogenic for Macacus rhesus 


Friday, 22nd 


ROYAL COLLEGE OF SURGEONS 
3.45 P. Ross: Sy Reactivities. (Arnott demonstra- 
on. ; 


ROYAL SOCIETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
104. p mme : Problems of Cardiovascular Disease 
an Ageing Population. 
2.15 P. Orthopeedics. 
OF DERMATOLOG 
20 P.M. Dr..F. R. : Clinical demonstration. 
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“Come, Sleep! O Sleep 


for insomnia of mental or nervous origin 


: S 0) N E hh Y L : brand butobarbitone 


TABLETS: Containers of 12, 25, 100 and 500 x gr. 14 
for insomnia associated with pain 


: S 0 N A L G I N i brand butophen with codeine 


TABLETS: Containers of 12, 25, 100, 500 


% trade mark 


manufactured by 
MAY & BAKER LTD. 
cd 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LID., DAGENHAM 


MA48527 
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On 

the 
surface 
the  # 


formula 


Shelves surfaced with FORMICA 
in a well-known London hospital, 


HYGIENIC — Formica has a hard, non-porous surface 
that cannot hold dust or germs and is easily cleaned with 
a damp cloth. 


HARD-WEARING — Formica withstands abrasion and 
heavy impact, does not crack or craze. 


Hygienic perfection in the Dispensary costs less with Formica — because, once 
installed, the Formica surface never needs renovating, nor renewing. Because of 
this important advantage, the use of Formica is being extended to more and more 
hospitals throughout the country. 


NON-CORRODING — Impervious to normal acids and 
alkalies, alcohol, oils and all foods. 


HEAT RESISTANT — Unaffected by temperatures up 
to 120°C. 


ECONOMICAL — Formica needs little maintenance, 
never needs renewal. Its first cost is the last cost. 


Formica is a registered trade mark and De La Rue are the sole registered users. For further information about FORMICA please write to: — 


THOMAS DE LA RUE & CO. LTD., IMPERIAL HOUSE, 84/8 REGENT STREET, LONDON, W.1 
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A safe and effective 
Sedative 


These tablets present a use- 

ful combination, providing 

the sedative and hypnotic Each tablet con- 
tains grain 


enhanced by the analgesic ond grain 


INDICATION S 


chial and cardiac asthma, painful cough, whooping 


migraine, chorea and pruritus. 


T. & H. SMITH LTD., Blandfield Chemical Works 
EDINBURGH 


Enriched Nutrition Childhood and puberty are 

ages which present peculiar 
nutritional difficulties because their extra demands for bone and 
tissue-building foods are aggravated by a natural inclination to use 
up more energy. While rationing continues to restrict both the 
quality and choice of the majority of staple foods, it is not easy to 
satisfy the heavy requirements of youthful appetites. 


During Growth When you find that rationed foods 

alone are insufficient to keep up with 
the basic demands of young, growing patients, the problem 
of providing additional ‘ proximate principles’? and accessory 
factors is greatly eased by recommending ‘ Ovaltine ’. 


In the Service of Youth Composed of malt, milk, 

cocoa, soya and eggs, 
‘ Ovaltine ’ is rich in important osteogenic minerals. Its high 
protein, iron and calcium values ensure just the right type of food 
supplementation for the increasing needs of youthful growth and 
calorie consumption. Furthermore, ‘ Ovaltine’ is an excellent 
vitamin food supplement—the already considerable amounts of 
vitamins which occur in its natural ingredients have been potently 
augmented with the specific object of supplying these essentials for 
growth and tissue integrity. 


‘ Ovaltine ’ is constantly at your service ; it is unrationed. 


OVALTINE 


In the Service... 


Once again you can prescribe 


VICHY- 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 7, 


Bottled as it flows from the Spring 


Sole Agents in the United Kingdom: 


INGRAM & ROYLE, LTD., 
50 Manchester St., London, 


i 
and antispasmodic action of Packed in 25s, therapeutics of rheumatism and 
Codeine. ” bulk). 


arthritis, as well as in disorders of 
Insomnia, neuralgia, cardiac neurosis, angina, bron- the digestive and urinary tract, 
cough, causalgia, dy rrhoea, epilepsy, hysteria, Vichy-Celestins is once more 


available in clinical practice. 


4404% 
MM 


Vitamin 
Standardization per 


oz.— 


Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 i.u. ; 


Niacin, 2 mg. 


A. WANDER LTD., 
LONDON W.1 


Factory, Farms 


and ‘ Ovaltine’ Research 


Laboratories : 


King’s Langley, 


Herts. 


M.360 
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Isn't this 


the answer? 
says OLD HETHERS 


Although most people know about Robinson’s ‘Patent’ 
Barley, there are still a few who think that making barley 
water involves a lot of tiresome stewing and straining of 
pearl barley. Now, if a patient needs barley water isn’t 
Robinson’s just the answer? You see, with Robinson’s 
it’s as easy as making cocoa and saves so much trouble 
for those who have to look after an invalid. 


Robinson ’s -paten’ BARLEY 


CVS-33 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


THE WINE THAT DOES YOU GOOD 


20 


IN cases of subjective dys- 
menorrhoea at puberty, a simple 
explanation of the normal 
function of the menstrual cycle 
prevents recurrence of unpleasant 
symptoms. 


If however an analgesic is 
indicated, “Hypon”, which pro- 
vides the safe and_ effective 
analgesic action of Acetylsalicylic 
Acid, Phenacetin and Codeine, 
with Caffeine and Phenolph- 
thalein for the elimination of side 
effects, is worthy of choice. 


HYPON 


TABLETS 
Literature and samples available on 
request from the Medical Department 


MIC LIMITED - CREWE HALL - CREWE 


Tel: CREWE 3251 (s lines). LONDON: EAGLE HOUSE, JERMYN sT. s.w.t. 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. ~ 
A balanced combination of ‘ Milk of Magnesia”, 
with a selected grade of medicinal paraffin, 
‘Mil-Par’ neutralizes excess gastric acidity 
and checks the ee? of acid conditions 


in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, 
‘Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 


‘Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 
tracted illness; for infants and children, 
expectant and nursing mothers. 


—ad they usually are 


** Milk of Magnesia’ 


ANTACID LUBRICANT © 
The Chas. He. Lhilips Chemical Ce. WarpileWay, Londen, Ws 


is the trade mark of Phillips’ preparation of magnesia. 


Packed Power for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering features, its guaranteed 
performance and proved reliability place 
it unmistakably in the distinguished class. 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is pac wae from the enthusiasm 
with which it has received. Users 
pa the linear kV scale of which the 
remains valid irrespective of the 

like, also, the electronic timer, 

pe the completely independent choice of mA 
times, and the precision now 

ith repetitive techniques by the 


Send postcard for full information. 


@) PHILIPS 
ELECTRICAL 


LIMITED 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES, ELECTRO-MEDICAL APPARATUS. 
RADIO & TELEVISION RECEIVERS. 


introduction of mains frequency compensa- 
tion, They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


LAMPS & LIGHTING EQUIPMENT. 


SOUND AMPLIFYING INSTALLATIONS 


X-RAY DEPARTMENT, CENTURY HOUSE, 


SHAFTESBURY AVENUE, 


LONDON, W.C.2. 
(xDs67B) 


21 


cnityration | 
e 
are concunerl ~ 
| : 
R 
= 
| 
it 
| 
| i 
: 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[June 16, 1951 


por sterling guality 
— Scottish Widows’ 


of COM Ce 


CEE 
THE HALL MARK OF 


STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
17 Waterloo Place, S.W.1 


. . so much better 


PLAYER'S N93 
Quality Cigarette 


(3P 104c} 


Made in England 


Obtainable from all Surgical instrument suppliers 
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Pioglan 
VITA-E 75 1.U. 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2187 


“Inneraze’ shoes for children are to the Orthopaedic 
Surgeon as commercial sutures to the general surgeon. 

Supplied on medical prescription only, they incor- 
porate the necessary surgical alterations for the 
treatment of flat feet (pronation) . . . by means of 
in-built wedging. The wedge is an integral part of 
the shoe, and is located between the inner and outer 
sole. These alterations are uniform ... avoid shoe 
distortion and consequent uneven wear . . . do not 
mar the appearance of the shoe. 

The Surgeon is relieved of the necessity for checking 
up that the “ alterations” are those that are needed, 
and of time-consuming supervision after each repair. 
For names and addresses of the Start-rite dealers from whom 
* Inneraze’ shoes can be obtained please write to :-—— 

The Managing Director, James Southall @ Co. Lid., 


34 St. George Street, Hanover Square, London, W.1. 


These cross-sections show the built-in wedge in 
position and the buttressed heel. The thickness of 
the wedge is 4” or 4” according to size of shoe. 
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MEDICAL SICKNESS 
SOCIETY 


AN ANNOUNCEMENT 


For all ordinary Whole Life or Endowment 

Assurances taken out on or after June Ist, 

1951, for a sum assured of at least £1,000 

the first year’s premium will be reduced by 
£1 for each £100 assured. 


Ask for particulars of the Society’s Life 
Assurance policies and save £10 or more 
in the first year. 


7 CAVENDISH SQUARE 
LONDON, W.1 TELEPHONE : LANGHAM 2992 


The Western 
Provident Association 


for Bospital and Nursing Bome Services Ltd. 
(MUTUAL—NON-PROFIT) 


(President : His Grace the Duke of Beaufort, K.G., G.C.V.O., P.C.) 
= yng application for membership from anyone under sixty years 
of age who wishes to make provision for : 
Private Hospital Ward and Nursing Home Services, Specialists’ 
Private Fees, Private ‘* Out-patient’’ Treatment, Consultations, 
etc. Family cover including Children at Boarding Schools. No 
territorial restrictions as to residence or treatment. No income 
limits. Supplementary cash allowances without any medical exclu- 
sions (except where made by the Association’s Medical Referee on 
entry) for illness treated in Private or General Ward and Nursing 
ome beds. No age limit for renewals. The Association has large 
reserves and is guaranteed by leading industries. The new Table 
of Benefits effective from January Ist, 1951, contains unique features 
and offers unusually wide cover. 


The Association has enrolled a number of doctors. A special scheme 
is available for members of the profession under which the following 
maintenané@e grants are available to doctors and their dependants :— 


Hospital or Nursing Home 


Annual Charges : Grants for Maximum 
Section Contribu- In-patient maintenance, grant in any 
tion including use of Operating one year 
Theatre, etc. 

x £3 18 O £9 9 O aweeksubjectto £75 12 0 

aggregate maxima 

in any one year 

of eight weeks. 

. 4 £716 0 £1616 0 ditto £134 8 0 
A 915.0 €1 0 0 ditto . £168 0 0 


Write or telephone for full information (mentioning ‘“‘ The Lancet ”’). 
JoHN Dopp, B.Com., A.C.L.I., Secretary, Royal London House, 


Queen Charlotte Street, Bristol, i. Telephone : 23495 
Broad Street Chambers, Broad Street, om. Telephone : 2320 
26, Alexandra Parade, Weston-Super-Mare Telephone : 3867 
North Lane House, Yeovil. ” ‘Telephone : 1114. 
107, Newport Road, Cardiff. Telephone : 5237. 


LV.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR er OR HOSPITAL TREATMENT 


£35 £36 5 6 
Nett Nett 
with one cuft with two cuffs 
SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I! 
and 


32-34, New Cavendish Street, London, W.! 


VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEAT JUICE 
COMPANY 
RICHMOND, VIRGINIA, U.S.A. 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 
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A SYMPOSIUM ON 
STEROID HORMONES 


edited by Edgar S. Gordon 
@ The fundamental and applied aspects of the 
chemistry, biochemistry, metabolism, physio- 
logical effects of steroid hormones by thirty-five 
» recognized authorities in their respective fields. 


400 pages, II illus., 140 figs. $5.00 


THE UNIVERSITY OF WISCONSIN PRESS - MADISON 5, WISCONSIN, U.S.A. 


BRITISH & EUROPEAN AGENT: W. S. HALL & CO., 457 MADISON AVE. N.Y. 22, N.Y. U.S.A. 


SCIENCE and CIVILIZATION 


@ Eight essays on the relation between advances 
in Science and the larger aspects of civilization in 
general by Lynn Thorndike, Max Black, Ernest Nagel, 
Philip E. LeCorbeiller, Farrington Daniels, Owsei 
Temkin, William F. Ogburn, Richard McKeon. 
212 pages $2.50 
ORDER FROM YOUR BOOKSTORE 


MARGETTS’ MONTHLY SALES NEWS 
(Hospital Issue) 


Published exclusively to Hospitals by Margetts’ 
Preserves Ltd.—Specialist Manufacturers and 
Suppliers of Jam, Marmalade, Canned Fruits and 
other specialities to the Hospital trade. 

Hospital Secretaries and Supplies Officers not in 
receipt of this publication which contains monthly 
Market information, etc., are requested to apply to— 


MARGETTS’ PRESERVES LTD. st. 1869) 
119, Dalston Lane, London, E.8 


CLIssold 3980 and 3926 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
gage Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, inclu 
narcoanalysis, modified insulin, occupatio 
therapy, E T., etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE WORLD’S GREATEST : 


* FOR BOOKS* 


Stock of over 3 million volumes 
New, Secondhand & Rare Books 
on every subject 
We take subscriptions for British and overseas Magazines 
119-125 CHARING CRGSS ROAD, LONDON, W.C.2 
= Gerrard 5660 (16 lines) % (Open 9-6 inc. Sats.) 
= 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


Grow Trained Resident and Visiting Stat. 
STAmford Hill 1860/7 (2 lines). 
“ Subsidiary, London.” 
Medical rintendent : ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 15s. 6d. per week 


Fell m SECRETARY, COTSWOLD SANATORIUM 
AM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: “ Hoffman, Birdlip™ 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641, 2642 


Telegrams : “ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. All forms of modern treatment. 
Apply to Physician-Superintendent. 


Out-patient facilities. 


Reasonable fees. 


CLIFFDEN, TEIGNMOUTH 


for che early treatment of nervous disorders and patients needing rest and care 


A weil-apcainted House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 
25 


edited by Robert Stauffer 
A PRIVATE HOSPITAL for the treatment of mental and nervous ilJ- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park, Voluntary and Tem- 
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ST. ANDREW’S HOSPITAL tisonpens 


NORTHAMPTON 
PRESIDENT: THE Most Hon. roe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MENTAL DISORDERS 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hos 
incipient mental 
of both sexes are received for treatment. 


; Careful clinical, biochemical, bac i 
nurses, male or female, in the Hospital or om of the 


: pital is situated in 130 acres of park and pleasure > i > 
disorders or who wish to prevent of p00 fom 


;. temporary patients, and certified patients 
cal examinations. Private 
the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate e 
with all the apparatus for the complete investigation and treatment of ar 


insulin treatment is available for suitable cases. It contains 


Turkish and Russian baths, the prolonged immersion bath, Vich 


etc. There is an Operati Theatre, 
ing re, a Dental Surgery, an 


Two miles from the Main Hos 


to which patients can be admitted. It is equi 
nd Nervous Disorders by the most modern fn my 


ecial departments for hydrotherapy b i 
py by various methods, including 


-ray Room, an Ultraviolet Apparatus, and a Department f 
frequency treatment. It also contains Laboratories 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


e, Electrical baths, Plombiéres treatment, 
for biochemical, bacteriological, and pathological 


pital there are several branch establishments and villas situated farm acres 
pow of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres 
On the North-West side of the Estate a mile of = poh ky and é 
branch for a short seaside change or for longer periods. The Hospital has its own priva' 


scenery in North Wales. 


is trout-fishing in the park. 


at Llanfairfechan, amidst the finest 
s the boundary. Patients may visit this 
te bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey 


courts), eroquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpen 
For terms and further particulars ap 


hard 
ve their own gardens, and facilities are 


etc. 
oun stun in ply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


CHESHIRE _ sexes. suffering from MENTAL and NERVOUS sual te 


A Registered Hospital for MENTAL DISEASES and its iste: 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


The Hospital is governed by a C 


e: 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


PRIVATE NURSES 


from 


HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 


39 Welbeck Street, W.I. 
Licensed annually by L.C.C. Established 190! 
Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere. 


MAYFAIR 4301 and 4302 
Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 


Notice is hereby given that the following Examination will 

commence on the date stated below :— 
PRIMARY EXAMINATION 
Wednesday, 18th July. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination. 

M. STentT, Examinations Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council on 2ND AUGUST, 1951, 
will elect 1 Member of the Court of Examiners to examine in 
Otolaryngology. The Examiner retiring in rotation, Mr. V. E. 
Negus, does not seek re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application, in writing, to the Secretary on 
or before 2nd July, 1951. 

In addition, a proposal for the election of a temporary member 
of the Court of Examiners will be put before the Council of 
2nd August, 1951. KENNEDY CASSELS, Secretary. 

Lineoln’s Inn-fields, London, W.C.2. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGICAL CLINICAL CONFERENCES—JULY, 1951 
A Course of 10 Clinical Conferences for postgraduate students 
will be held at certain selected hospitals from 2nd—13th July, 
1951. Details may be obtained from the Secretary, Postgraduate 
Education Committee (HOLborn 3474). 
Fee £5 5s. 
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ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 


EXAMINATION FOR MEMBERSHIP—JANUARY, 1952 

Applications on the prescribed form must reach the College 
not later than Tuesday, 3rd July. Candidates whose applications 
are accepted must submit case-records, &c., as required by the 
regulations, not later than Saturday, Ist September. 
records must be accepted before the candidate proceeds to the 
examination. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 


EXAMINATION FOR THE DIPLOMA IN OBSTETRICS < 

The next examination for the Diploma in Obstetrics (D.Obst. 
R.C.0.G.) will be held in ocroBER, 1951. The paper will be 
written in London, Belfast, Glasgow, and Sheffield on Wednesday,. 
10th October, and the clinical and oral examinations will be 
held in London commencing Tuesday, 23rd October. 

Application for entrance to the examination (on the prescribed 
form obtainable from the Secretary) must be made not later 
than Saturday, 1st September. 

The Examination fee is £10 10s., and successful candidates 
will be required to pay a fee of £5 5s. before being granted the 
Diploma in Obstetrics of the College. 

UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at the Postgraduate 
Medical Schoo], Hammersmith Hospital.) 


Applications for enrolment of graduates with a registrable 
qualification are invited for the AUTUMN TERM which begins on 
3RD SEPTEMBER, 1951, and ends on 1st December. Graduates. 
are allotted to one of the constituent hospitals for clinical work 
and combined classes for lectures and special demonstrations 
are held at each of the 3 hospitals on 1 day a week. Enrolment 
fee £3. Tuition fee £30 for 1 term, £55 for 2. 

General practitioners wishing further experience in obstetrics. 
may be accepted at Queen Charlotte’s Hospital to attend the 
practice of the Hospital for 2 or 4 weeks. They will be allowed 
to'do normal deliveries and may attend the combined classes. 
Fee £3 a week during term. Ministry of Health grants are 
payable to approved General Practitioners attending for a period 
of 2 weeks. ‘ 

During vacation graduates may attend the practice of the 
hospital at the Postgraduate Medical School and Queen 
Charlotte’s Hospital. Fee £1 per week. 

Hostel accommodation is available at the Postgraduate Medical 
School and Queen Charlotte’s Hospital. 

Further particulars from the Secretary, Institute of Obstetrics 
and Gynecology, Chelsea Hospital for Women, Dovehouse- 

t, London, 8.W.3. 
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GUY’S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 

The FIFTH ADDISON LECTURE will t be delivered in the Physiology 
Theatre, Guy’s Hospital Medical School, London Bridge, S.E.1, 
on THURSDAY, 5TH JULY, 1951, at 5 P.m., by Prof. F. G. Youne, 
PH.D., D.SC., F.R.I.C., F. on 

“ ‘Thomas Addison and the Background to Cortisone.”’ 

Cc will be taken by Sir Dale, 0.M., G.B.E., F.R.S., 
M.D., F.R.C.P 

Tickets obtainable on application to the Dean, Guy’s Hospital 
Medical School. 

NATIONAL HEART HOSPITAL 
Westmoreland-street, London, W.1, and BUCKINGHAM 


The 8ST. CYRES LECTURE for 1951 will be delivered at the 
Hall.of the Royal ar age 4 of Tropical Medicine and Hygiene, 
26, Portland-place, W.1, on WEDNESDAY, 27TH JUNE, at 5 P.M., 
by Dr. PIERRE DUCHOSAL. 

Subject : ‘* Vectorcardiography. 

Members of the medical ition are cordially invited. 


HENDERSON RESEARCH SCHOLARSHIP IN MENTAL 
DISEASES 


This Scholarship has been founded to promote Research in 
Mental and Nervous Disorders. The scope of the research may be 
wide, so long as it bears directly on the prevention or causation 
or treatment of mental diseases. It may be psychological, 
pathological, therapeutic, or sociological. 

A@ Applic ations are invited for grants under any one of the 
following heads or any other purpose in connection with research 
work into mental illness :— 

(a) A Research Scholarship to the value of £1000 p.a. for 

research in Nervous and Mental Disorders. 

(b) Grant for acquiring apparatus or material for promoting 

research. 

(c) Grant to doctors going abroad with a view to research 

work, and intending to return to this country. 

Preference will be given to applicants with connections in the 
West of Scotland. 

The applicant should state, name, address, nationality, and 
places of education, with diplomas and appointments held, also 
any special qualifications in research work. Applications should 
be forwarded within 1 month from date, to— 

James G. MOFFAT, C.A 

190, West George-street, Glasgow, C.2. 


THE W. H. ROSS FOUNDATION (SCOTLAND) 
FOR THE STUDY OF PREVENTION OF BLINDNESS 


Applications are invited for Part-time Research Work on 
any subject related to Ophthalmology. The work must be done 
in an established institution where facilities for research are 
available, and details of the proposed investigation should be 
submitted. Remuneration is by honorarium, depending on the 
amount of work involved, and all expenses will be paid. 

Correspondence to be addressed to the Director, The W. H. 
Ross Foundation, 20, Lauriston-place, Edinburgh. 


CHARING CROSS MEDICAL SCHOOL 
62, Chandos-place, London, W.C.2 are invited 
for the post of LECTURER IN PHYSIOLOGY. The post is a 
-time one and duties should on Ist September, 1951, 
or as soon as possible thereafter. Salary range £800-— £100-£1100, 
with family allowance. 
Further information and forms of application for appointment 
may be obtained from the Secretary. 


KING’S COLLEGE HOSPITAL SCHOOL 
(University of London), Denmark-hill, S.E.5 a Council 
of the Medical School invites applications "from registe red medical 
cen epg for the post of LECTURER IN BACTERIOLOGY, 

st September, 1951. The holder of this post will be 
given the title of Honorary Assistant Bacteriologist to the 

nr The salary will be in the range of £900-—£1100 p.a., 
according to experience, plus superannuation and family 
allowances. 

Applications (8 copies), together with the names of 3 referees, 
should be lodged with the undersigned (from whom further 
particulars may be obtained) not later than 14th July. 

W. F. GUNN, Secretary of the Medical School. 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S 
HOSPITAL, in the City of London, West Smithfield, E.C.1 
Applications are invited for the post of SENIOR LEC TURER 
IN ANATOMY tenable as from Ist,October, 1951. Salary 
£1000—£100—-£1500 with children’s allowance and 
membership of the F.S.8S.U. The commencing point on the 
scale will depend upon. academic status and experience in 
teaching and research. 

Applications should be received not later than 20th July, 
1951, and should be addressed to the Dean of the Medical 
College, from whom further particulars may be obtained. 


THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, 
W.1. JUNIOR LECTURER IN PHYSIOLOGY (non-medical) 
required for October, 1951. Salary £500—£600, with family 
allowance and membership of F.S.S.U. 

Apply, giving full particulars aa names of 2 referees, by 
5th July, to the School Secretary. 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES). Applications are invited for the 
appointment of PROFESSOR OF PHARMACOLOGY. The 
appointment is full-time and the salary will be on the scale £2000— 
£100—£2500, with participation in the superannuation and 
family allowance schemes. 

Further particulars may be obtained from the undersigned 
b Ff Ala daa applications should be received not later than Saturday, 

uly, 


4, Cardiff. F. DopswortH, Secretary. 


UNIVERSITY COLLEGE, LONDON, AND THE 
MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
SENIOR LECTURER or LECTURER in Clinical Pharmacology 
to work in the Department of Pharmacology. Duties to assist 
in pre-clinical and clinical teaching of pharmacology and thera- 
peutics and to carry out research. Laboratory facilities in both 
Departments and access to beds under Medical Unit. Com- 
mencing salary will be within the scale £1100—£1500, according 
to qualifications. 

Apply to the Secretary, University College, London, Gower- 
street, W.C.1, within 14 days. = 1s 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine 
Applications are invited for the post of Full-time LECTURER 
(grade II) in the Department of Pediatrics and Child Health. 
Applicants must have had trailing and experience in pediatric Ss 
and hold the Membership of the Royal College of Physicians, 
London. The successful applicant will be required to work 
in the Department of Pediatrics and Child Health in the Birm- 
ingham Children’s Hospital under the supervision of the Pro- 
fessor and to take part in research work and undergraduate 
teaching. Salary £600-£1500, with superannuation and family 
allowances according to qualifications and experience. 

Applications (3 copies), together with the names of 2 referees, 
giving full particulars of qualifications, and experience, should 
be sent to the undersigned not later than Ist July, 1951, from 
whom further particulars may 7 obtained. 

G. L. BARNEs, I “Satated Secretary. 

The University, Birmingham, 3, June, 1951. 

UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
Applications are invited for the appointment of FIRST ASSIS- 
TANT to the Chair of Obstetrics and Gynxec ology. The appoint- 
ment is a whole-time one and the salary range is £1500-£2000. 
The successful candidate would serve as Deputy to the Professor 
in the Professorial Unit of the University and would be eligible 
for an honorary contract of Consultant status in the teaching 
hospital. The post includes clinical practice, research, and 
teaching duties. Candidates must hold the Membership of the 
Royal Collegeof Obstetricians and Gynecologists and, in 
addition, a Fellowship of 1 of the Royal Colleges of Surgeons is 
desirable. 

Applications (12 copies), with names of 3 referees, should be 
sent by 14th July, 1951, to the undersigned, from whom further 
particulars may be obtained. 

G. L. BARNES, Deputy Secretary. 

The University, Birmingham, 3, June, 1951. 


UNIVERSITY OF DURHAM. The Medical School, 
KING’S COLLEGE, NEWCASTLE UPON TYNE. The Council of King’s 
College invite applications for.the post of FIRST ASSISTANT 
in the Department of Medicine. The appointment will be for 
a period of 1 year in the first instance, but renewable up to a 
maximum of 3 years. The initial salary will be £1200, rising, if 
the appointment is renewed, to a mecionem of £1700 in the 
third year. Famiiy allowance and F.S.8.U. 

Applications (12 copies), together with the names and addresses 
of 3 persons to whom reference may be made, should be sub- 
mitted not. later than Saturday, 30th June, to the undersigned, 
from whom further particulars may be obtained. 

Hanson, Registrar of King’s College. _ 
UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN BACTERIOLOGY at the Royal 
Infirmary, Glasgow. The Lecturer will also be an Assistant 
Bacteriologist to the Infirmary. The appointment will be whole- 
time and the stipend will be between £1000 and £1500. Initial 
salary will be fixed according to experience and qualifications. 

Applications (14 copies), should be lodged not later than 14th 
July, 1951, with the undersigned from whom further particulars 
may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
THE UNIVERSITY OF MANCHESTER. Department 
OF OBSTETRICS AND GYNACOLOGY. Applications are invited for 
the full-time post of LECTURER IN OBSTETRICS AND 
GYNACOLOGY. Salary rising to £1800 p.a. ; initial salary 
——- to qualifications and experience. Membership of the 

S8.8.U. and children’s allowance scheme. 

“Applic ations should be sent not later than 30th June, 1951, 
to the Registrars, The University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. _ 


THE UNIVERSITY OF SHEFFIELD. Vice-Chancellor : 
Sir Irvine Masson, LL.D., D.S8c., F.R.S. Professor of Obstetrics 
Cc. Scott Russell, M.A., M.D., F.R.C.S.E., 

c.0.G. Appli cations are invited for the full- time post of 
LECTUR ER IN OBSTETRICS AND GYNACOLOGY to begin 
duties on Ist October, 1951, or as soon as possible thereafter. 
The person appvinted will be Deputy to the Professor within 
the Department of Obstetrics and Gynecology and will be 
offered honorary contracts as Consultant by the Board of 
Governors of the United Sheffield Hospitals and by the Sheffield 
Regional Hospital Board. Commencing salary, within the scale 
£1500-—£100-£2000, according to experience. 

Applications (15 copies), together with the names and addresses 
of 3 referees, should reach the undersigned (from whom further 
particulars may be obtained) not later than 30th June, 1951. 

A. W. CHAPMAN, Registrar. _ 

THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the J. G. GRAVES MEDICAL RESEARCH 
FELLOWSHIP, under the terms of which the Fellow appointed 
will be required to undertake full-time medical research in 
one of the departments of the University of Sheffield (clinical 
or other). The value of the Fellowship will be £1300 a year, 
and it is normally tenable for 3 years. 

Applications (3 copies), indicating the line of research pro- 
posed by the applicant, and including the names and addresses 
of 3 referees, and, if desired, copies of not more than 3 testi- 
monials, should reach the Registrar, The University, Sheftield, 10 
(from whom further particulars may be obtained), by 28th July, 
1951. Official application forms are not provided. 

A. . CHAPMAN, Registrar. 
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THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the JOHN STOKES RESEARCH FELLOWSHIP. 
The value of the Fellowship is £500 a year, and it is normally 
tenable for 3 years, which may be extended by a further 2 years 
or less. It is a full-time appointment. The Fellow is required to 
carry out in one of the departments of Sheffield University 
Medical School or in a teaching hospital associated with the 
Medical School, original research work in some branch of medical 
science approved by the advisory committee. A candidate 
need not hold a registrable medical qualification. 
Applicatiens (3 copies), indicating the line of research pro- 
posed by the applicant, and including the names and addresses of 
3 referees, and, if desired, copies of not more than 3 testimonials, 
should reach the Registrar, The University, Sheffield, 10, by 
14th July, 1951. Official application forms are not provided. 
W. CHAPMAN, Registrar. 


THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of ASSISTANT LECTURER in the Depart- 
ment of Physiology. The initial salary for medically qualified 
candidates will be within the range £600-—£800 p.a., according to 
age, experience, and qualifications. 

Applications, stating age, academic qualifications, and experi- 
ence, together with the names of 3 referees, should be received 
not later than 30th June, 1951, by the undersigned, from whom 
further particulars of the conditions of appointment may be 


ed. 
June, 1951. 


MAKERERE ‘COLLEGE, T' The University College of East 
AFRICA. Applications are invited fort he! _ ing appointments :— 

FIRST ASSISTANT IN MEDICIN 

FIRST ASSISTANT IN SURGERY. 
Salary £1040 p.a., plus temporary cost-of-living allowance 
£150 p.a., F.S.S.U., child allowance £50 p.a. per child (maximum 
£150 p.a.). Partly furnished quarters at rent not more than 10% 
of salary. Free passage (including family) on appointment, 
termination, and leave (3 months after approximately 21 months’ 
duty). Duties similar to those of a Senior Registrar in a teaching 
hospital. Appointment normally of approximately 4 years. 
Applications for secondment from Colonial Medical Service 
considered. 

Applications (6 copies), giving full details of as. 
ee and the names of 3 referees, should be sent 
the Secretary, Inter-University Council for Higher Education 
in the Gelanion 1, Gordon-square, London, W.C.1, from whom 


cueeee information may be obtained. Closing date 3ist J uly, 


STANLEY DUMBELL, Registrar. 


Hospital Services : Senior Appointments 


UNIVERSITY COLLEGE HOSPITAL, Qower-street, 
W.C.1. Applications invited for the post of Part-time DENTAL 
SUPERINTENDENT (7 half-days a week) from Ist September, 
1951, at the National Dental Hospital (Dental Department of 
University College Hospital). The post will be graded as Senior 
Hospital Dental Officer and will be subject to the terms and 
conditions of service for medical and dental officers. Applicants 
must possess a dental qualification, and a medical qualification 
would be an advantage. 

Applications (12 copies), together with the names of 2 referees, 
should be submitted to the Secretary by 30th June, 1951. 


Provincial 
EAST ANGLIAN REGIONAL BOARD. 
Applications are invited for J following appointments : 

(a) Part-time CONSULTAN OBSTETRICIAN AND 
White Hospital, Newmarket (2 
notional half-days weekly ). 

(b) C ONSULTANT ORTHOPAEDIC SURGEON (whole- 
time or manne. — -time) at hospitals in the Peterborough 
and King’s Lyn 

(c) Part- er CONSULTANT PHYSICIAN, North Cam- 
bridgeshire Hospital, Wisbech, and Doddington Hospital (6 
notional half-days weekly ). 

(d) Whole-time ‘ASSISTANT ANASTHETIST 
Hospital Medical Officer grade) at hospitals in the Wisbech, 
Doddington, and Peterborough Area. 

Applicants are required to have wide experience in their 
respective specialties and the possession of appropriate higher 
qualifications is necessary. The salary and terms and conditions 
of service of hospital medical and dental staffs will apply. 

Applications (8 copies for (a), (c), and (d) and 10 for (b)), 
stating age, qualifications, and details of present and previous 
appointments, together with the names of 3 referees, should be 
sent to the undersigned not later than 3rd J 4 1951. Canvassing 
of Board or Committee members a disqualify. 


MoRTON, Secretary. 
117, Chesterton-road, Cambridge. 


HASTINGS GROUP OF HOSPITALS. South East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for an appointment as CONSULTANT RADIOLOGIST (9 
notional half-days a week), to the above Group. Candidates 
must have had a wide experience in diagnostic radiology and hold 
an appropriate diploma. The appointment will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1. The last day for acceptance of applications will 
be 29th June, 1951, and selected candidates will be interviewed 
in London on 2nd August, 1951. Canvassing of members of the 
Board or the Advisory Appointments Committee will disqualify, 
but candidates may visit the hospitals concerned. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST, Birmingham (Mental B) group; duties at 
Rubery Hill Hospital, Birmingham. Single accommodation 
available. Candidates should possess D.P.M. Salary scale £1300— 
£1750 p.a. Appointment subject to National Health Service 
superannuation regulations. 

Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, 
3 referees, to Secretary, 10, 
before 2nd July, 1951. 
may visit the Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
cations invited for following appointments : } 

(a) Whole-time CONSULTANT RADIOTHERAPIST, 
Coventry and Birmingham (Dudley Road) groups. Candidates 
must possess appropriate diploma and have wide experience in 
radiotherapy, and should possess a higher qualification. 


nationality, 

details of 
Augustus-road, Birmingham, 15, 
Canvassing will disqualify. Candidates 


Appli- 


(b) Part-time CONSULTANT ANASSTHETIST, Mid- 
Worcestershire group (9 notional half-days) ; D duties mainly 
ante Hospital, Bromsgrove (6 N.H.D.), Smallwood 

osp 


Redditch (1 N.H.D.), and Kidderminster General 
Hospital (1 N.H.D.). Candidates must possess D.A. and have 
wide experience in specialty. 

Appointments subject to 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 2nd July, 1951. Canvassing will disqualify. "Candidates 
may visit group hospitals. 
CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL. 
(2250 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the whole-time en of 
PHYSICIAN -SUPERINTENDENT AND CONSULTANT 
PSYCHIATRIST at the above Hospital for the treatment and 
training of mental defectives of both sexes, of varying grades 
and types, and of all ages. An outpatient clinic is held in 
Croydon. Candidates should possess the D.P.M. and a higher 
medical qualification, should have administrative experience 
as well as wide knowledge of psychiatry and extensive experience 
in mental deficiency, and should be prepared to take an active 
interest in research work. There is an excellent Pathological 
Department and much interesting clinical material and it is 
desired to extend the research work at the Hospital. The 
candidate appointed will be required to reside in the unfurnished 
house provided, for which an appropriate charge will be made. 
The appointment will be subject to the provisions of the 
National Health Service (Superannuation) Regulations, 1950, 
and in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs under the National 
Health Service. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 30th June, 1951. Canvassing will disqualify, 
but applicants may visit the Hospital by local arrangement. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Upton 
MENTAL HOSPITAL, (1872 Beds.) Applications are invited for 
the post of Whole-time DEPUTY MEDICAL SUPERIN- 
TENDENT AND CONSULTANT PSYCHIATRIST, to_ the 
above Hospital. The post is residential with a house available 
within the curtilage of the Hospital. at a charge to be arranged. 
Applicants should possess the D.P.M. or an equivalent qualifica- 
tion in psychiatry and have had at least 7 years’ approved 
psychiatric experience, together with some experience in the 
administration of a mental hospital. The possession of a higher 
qualification in general medicine will be considered an advantage. 
The person appointed will be required to undertake domiciliary 
oo and the salary will be within the full Consultant 
scale 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liv erpool 
Regional Hospital Board 19, James-street, Liverpool, 2, to be 
received not later than 14th J uly, 1951. 

VINCENT COLLINGE. Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Southport 
AREA. Applications are invited for the post of Whole-time 
CONSULTANT PATHOLOGIST who wil! be responsible for the 
Fora limite work in the hospitals in the Southport i 
‘or a limited period the successful applicant will also be required 
supervise the pathological work in thé Ormskirk group. 
ln ari of a Diploma in Pathology or an M.D. in Pathology 
desirable. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 14th July, 1951. 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
a for 2 whole-time posts of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER in charge of Mobile 
Mass Radiography Units as follow :— 

(1) M.M.R. Unit based on Shaw Heath Hospital, Stockport, 
with oak — - Chest Clinics in Stockport and Macclesfield. 

(2) M.M.R. t based on Rochdale, with clinical duties at 
Chest Clinics in ‘that Area. 

Previous experience of tuberculosis, chest diseases, and 
M.M.R. will be an advantage. Salary £1300- €50-£1750 
starting-point according to experience. National terms and 
conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens 
Manchester, 3, and should be returned to be received not loner 
than 13th July, 1951. Canvassing will disqualify. 


National Health Service super- 
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NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE TUBERCULOSIS ADMINISTRATIVE AREA. ASSISTANT 
CHEST PHYSICIAN (whole-time). The services of the appointee 
will be allocated to the Regional Hospital Board and Newcastle 
County Borough Council. Salary scale £1300—£50-£1750 with 
possible adjustment in respect of local authority duties. Applica- 
tions will be considered from candidates with wide experience in 
general medicine and possessing a higher medical qualification 
though without wide specialist experience in tuberculosis ; good 
SS will be available for obtaining such experience. 

tional terms and conditions of service applicable and post is 
superannuable. 

Applications, segue with the names and addresses of 1-3 
referees and/or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within 28 days. Canvassing will 
disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. ASSISTANT RADIOTHERAPIST (Consultant). 
The appointee will be attached to the Newcastle upon Tyne 
Regional Cancer Organisation, but will have specific duties in 
the Special Area of Cumberland and North Westmorland, 
mainly at the Cumberland Infirmary, Carlisle, and at W orkington 
Infirmary, Workington. Details of the appointment, may be 
obtained from the Director, Regional Cancer Bureau, 3, Windsor- 
crescent, Newcastle upon Tyne, 1. Whole-time or part-time 
for a minimum of 9 notional half- -days per week. Salary according 
to national terms and conditions of service and subject to National 
Health Service (Superannuation) Regulations, 1950. 

Applications, together with names and’ addresses of 1-3 
referees and/or 1—3 testimonials, to be sent to the Senior Admin- 
istrative Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, within 28 days. 


SCOTLAND. SOUTH- EASTERN. REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of a Whole- 
time PSYCHIATRIST as Deputy Medical Superintendent 
at Dingleton Hospital, Melrose, which becomes vacant on 
ist October, 1951. The hospital has 418 Beds. The salary of 
the post will be on the scale of £1300—£50-£1750. The post will 
be superannuable and the conditions of service will be in accord- 
ance with the regulations. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are Beg y from registered medical practitioners tor the 
resident post of Whole-time DEPUTY PHYSICIAN-SUPER- 
INTEN DENT of the Lodge Moor Infectious Diseases Hospital, 
Sheffield (508 Beds). This is the largest hospital of its kind in 
the region and is affiliated to the teaching hospitals. The person 
appointed would have care of beds under the supervision of the 
P ician-Superintendent. The salary and conditions of service 
will be those laid down by the Ministry for Senior Hospital Medical 
Officer—£1300, rising by £50 to £1750 p.a.; starting-point 
will be according to experience, &c. The post will be subject to 
the National Health Service (Bepetanmantion} Regulations, 1950. 
is meng forms and etails may be obtained from the 
retary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
—— ha later than 6th July, 1951. Canvassing wili dis- 
b—~ but candidates are ted to visit the Hospital by 
on od arrangement with the Physician-Superintendent, Dr. J. 
NNEDY. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of Whole-time CONSULTANT 
SURGEON to serve the Barry Accident Hospital (40 Beds). 
Candidates should possess a higher qualification and wide 
experience in the practice of general surgery. The person 
appointed will work in association with visiting Consultants, and 
will also be expected to visit other hospitals in the Cardift 
up as necessary. 

Applications (10 copies), stating date of birth, giving a a 
mary of qualifications, experience, previous appointments 
with dates and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this adv ertisement. 


NEW ZEALAND. HAWKE'S BAY HOSPITAL ‘BOARD, 
NAPIER, NEW ZEALAND. Applications closing on Friday, 13th 
July, 1951, are invited from duly qualified medical practitioners 
for the position of PATHOLOGIST to the Hawke’s Bay Hospital 
Board. Salary in accordance with experience and qualifications : 
Junior Specialist £1260-£1560 p.a., Senior Specialist £1660—- 
£1910 p.a. Commencing salary within these scales will be deter- 
en the Salaries Grading Committee of the Department of 

ea 

Conditions of appointment and schedule ‘of duties may be 
obtained on application to the High Commissioner for New 
Zealand, London. R. P. NoRTHE, Managing Secretary. 


Hospital Services : Junior Appointments 


ARCHWAY GROUP LABORATORY. Archway-road, 
N.19. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR PATHOLOGICAL REGISTRAR (N.R.) required 
at the above busy Group Clinical Laboratory. Whole-time 
appointment for 1 year. Possession of a higher qualification 
desirable. National terms and conditions apply. 

a forms obtainable from, and returnable to, the 

tary, Archway Group Hospital Management Commit 

46, yg 5 te -park, N.6, by 25th June. Canvassing dis- 
qualifies, but candidates may visit the Laboratory by arrange- 
ment with the Pathologist (ARChway 3022). 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Locum 
SENIOR SURGICAL REGISTRAR (resident) required for 
4 weeks commencing 20th August, 1951. Salary £1000 p.a., 
less £100 for residence. 

Applications to Assistant Secretary, by 7th July, 1951. 


BELGRAVE HOSPITAL FOR CHILDREN (King’s College 

GROUP ). Applications invited for the appointment of an 

ASSISTANT in the Ophthalmic Department (graded as Sentor 

House Officer) for 1 session per week. Candidates should hold 

the D.O.M.S. Salary and conditions of service as for National 
ealth Service. 

Applications, stating age, qualifications, experience, and 

enclosing copies of 3 recent testimonials, should be sent to 
Secretary, Belgrave Hospital for Children, 1, Clapham-road, 
London, 8.W.9, to arrive by 25th June, 1951. 
BERMONDSEY AND SOUTHWARK GROUP OF HOS- 
PITALS. SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications to fill a vacancy for a Whole-time REGIS- 
TRAR in General Surgery in the above Group. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Port land-place, London, W.1, not later than 29th June, 1951. 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE, HOUSE SURGEON (resident) required for locum 
duties from Ist to 14th July, 1951, inclusive. Salary £400 p.a., 
less £100 p.a. for residence. 

Apply to Administrative Officer. 

GENERAL HOSPITAL, Shooters ‘Hill-road, 
8.E.1 REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
NEUROSU RGICAL HOUSE SURGEONS. The posts provide 
excellent opportunity for training in neurology. 2 vacancies 
30th June. Salary £350-—£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
CAMBERWELL HOSPITALS MANAGEMENT COM- 
MITTEE. Applications invited for the following House Officer 
appointments :— 

St. Giles’ Hospital, St. Giles-road, Camberwell, 8.E.5 

(ay HOUSE PHYSICIAN, general medical duties. 

(6) HOUSE SURGEON for orthopedic duties, with some 
duties in E.N.T. and Eye Departments. Previous experience 
desirable. 

Dulwich Hospital, East Dulwich-grove, 8.E.22 

HOUSE SURGEON for duties in Casualty Department and 
some duties in E.N.T. and Eye Departments. 

Salary £350, £400, or £450 a year, according to posts held since 
ualification, with deduction at rate of £100 a year for residence. 
‘osts tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, with 
copy testimonials to be sent to the Secretary, Camberwell Hos- 
pital Management Committee, Dulwich Hospital, S.E.22. 


COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. JUNIOR HOSPITAL MEDICAL OFFICER required 
for approximately 12 months. Applicants must be experienced 
in diseases of the chest. Salary in accordance with the national 
scale. Deductions of £130 p.a. for board, lodging, &c., if resident. 

Apply, giving full particulars and the names of 2 referees, 
to the Group Secretary, Hendon Group Hospital Management 
Committee, Edgware General Hospital, Edgware, Middlesex, 
not later than 23rd June, 1951. 
CONNAUGHT HOSPITAL, Walthamstow, London, E.17. 
(118 Beds.) Applications invited for the post of RESIDENT 
ANASTHETIS ded as Senior House Officer), vacant 
18th June, 1951. ginny £670 p.a., with a deduction at the rate 
of £130 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent immediately 

the Secretary, Hospital Management Forest 

Group (No. 11), Langthorne-road, Leytonstone, E.11 


CONNAUGHT HOSPITAL, Walthamstow, E. 17. (118 
Beds.) Applications invited for the post of DEPUTY R&ESI- 
DENT SURGICAL OFFICER AND CASUALTY OFFICER, 
ed as Senior House Officer, vacant now. Salary £670 De Res 
with a deduction at the rate of £130 p.a. for Mens lodging, &c. 
Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, E.11. 


ELIZABETH GARRETT ANDERSON | ~ HOSPITAL, 
— road, N.W.1. Applications invited from registered 

men medical practitioners for the post of OBSTETRIC 
ASSISTANT (recognised for the M.R.C.O.G.), duties to commence 
lst August, 1951. Salary in accordance with the Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 rec roy testimonials, should be 

sent to the Secretary by 19th June, 
FULHAM HOSPITAL, St. s-road, Hammersmith, 
W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE, 
Registered medical practitioners invited to apply for appoint- 
ment as RESIDENT ANASSTHETIC REGISTRAR at above 
Hospital, post vacant mid-August. 

Application for forms of application (5 copies required to be 
completed) must be accompanied by a stamped addressed 
foolscap envelope, and made to the Secretary (163.L.), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, Kensington, W.8, and returned 
to him not later than 29th June, 1951. Candidates may visit 
the Hospital by arrangement with the Administrative Officer, 
but canvassing in any way will disqualify. 
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GREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. CHEST CLINIC, Harton-street, Deptford, S.E.8. 
Applications invited from s uitably for 
the appointment of CLINICAL ASSISTA to assist the Chest 
Physician at the above Clinic, for 4 half-days weekly. Candidates 
should have had experience in the treatment of pulmonary 
tuberculosis, be capable of doing pneumothorax refills, and of 
interpreting Chest X Rays. The terms and conditions of service 
of hospital medical and dental staffs (England and Wales) will 
apply to the post. The salary will therefore be at the rate of £175 
p.a, per weekly half-day. 

Applications, giving full details of experience, &c., together 
with copies of not more than 3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, at St. Alfege’s Hospital, Greenwich, S.E.10, 
not later than 30th June, 1951. cl, 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. Applications invited for the 
whole-time appointment of REGISTRAR in the Department 
of Medicine (neurology ). 

Applications, stating age, ation school, qualifications, 
experience, and names of 2 referees, to Secretary, Board of 
Governors, 150, Ducane-road, W.12, by 30th June, 1951. 


‘inchm< London, N.21. 


HIGHLANDS HOSPITAL, Winchmore-hill, 
Applications invited from registered medical practitioners for 
the appointment of HOUSE PHYSICIAN, vacant Ist August, 
1951. 6 months’ appointment. Salary £350 p.a., less £100 p.a. 
for board, lodging, &c. 
Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. House 
PHYSICIAN required for duty on 14th July, 1951. Appoint- 
ment for a 6-months’ period. Salary £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for board, residence, &c. 
For form of application apply to the Physician-Superintendent 
at the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, €E.1. 
Applications invited for the post of HOUSE SURGEON (House 
Officer, first, second, or third), post vacant immediately. Tenable 
for 6 months. Salary, &c., in accordance with national scale. 
Application to the Secretary. 


MILE END HOSPITAL, Bancroft-road, London, E.1. 
455 Beds.) Applications invited for the post of HOUSE 
URGEON (House Officer, first, second, or third). Tenable for 

6 months. Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 

— Hospital Management Committee, Raine-street, Wapping, 


MEMORIAL HOSPITAL, Shooters-hill, S.E.18. 
SURGEON (recognised for F.R.C.S8.), vacant 28th July. 
£350-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, 
NORTH MIDDLESEX HOSPITAL, Riaveniba, N.18. 
OBSTETRIC HOUSE SURGEON (resident), vacant Ist 
August, 1951. Must have held house appointment in either 
medicine or surgery. Large obstetric and gynecological depart- 
ment. Post approved for membership and diploma of R.C.O.G. 
Salary £400 p.a. if second post, £450 p.a. if third, less £100 p.a. 
for residence. Whole-time duties such as Medical Director may 
require. 

Applications’, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 30th June. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 

HOUSE PHYSICIAN (resident), vacant Ist August, 1951. 
6 months’ appointment. Salary £350 p.a. if first post, £400 p.a. 
if second, £450 p.a. if third, less £100 p.a. for residence. Whole- 
time duties such as the Medical Director may require. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital 
by 30th June. 
PADDINGTON HOSPITAL, w.9. 
PADDINGTON GROUP HOSPITAL MANAGEME OMMITTEE. Applica- 
tions invited for the post of HOUSE PHYSIC IAN in the T.B. 
Wards of above Hospital. Previous experience essential. The 
post affords excellent opportunities for practitioners studying 
for a higher qualification. The appointment will be in accord- 
ance with the terms and conditions for hospital medical and 
dental staffs. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to reach the 
by 18th 1951. Candidates will be interviewed 

22nd June. JOLLY, Secretary 
Paddington G iecioe Hospital Management Committee. 
Paddington Hospital, Harrow-road, 
PRINCE OF WALES’S GENERAL. HOSPITAL. (240 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(group 4). Applications invited from registered medical prac- 
titioners for the appointment of RESIDENT HOUSE 
PHYSICIAN (third post), to the Pediatric Department, to 
become vacant on the 8th August, 1951, for a period of 6 months. 
The post is recognised for the D.C. H. examination. Salary 
2 ~~ “agama with terms of service issued by the Ministry of 
ealth. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, not later than 10th July, 1951.00 
ST. ANDREW’S HOSPITAL, Bow, E rhe “Applications 
invited for the post of HOUSE SURG ‘EON to the Obstetric 
and Gynecological Department from Ist August, 1951. Salary 
and conditions of service in accordance with those laid down by 
the Ministry of Health. 

Applications should be sent to the Medical Superintendent, 
St. Andrew’s Hospital, Bow, E.3. 
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QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications invited from 
registered medical practitioners (Male and Female) for the 
appointment of RESIDENT MEDICAL OFFICER (graded 
Senior House Officer) at Banstead Wood, to become vacant on 
ist September, 1951. Candidates must have had experience 
in the treatment of sick children. The appointment will be for 
1 year. Salary £670 p.a., subject to a charge of £100 p.a. for 
residential emoluments. 

Application forms may be obtained from the undersigned 
and should be returned with not more than 3 testimonials, not 
later than 30th June, 1951. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. _ 


QUEEN MARY’S HOSPITAL FOR THE EAST END. 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male or Female) for the non-resident post 
of JUNIOR CASUALTY OFFICER (House Officer, first, second, 
or third post), for a period of 6 months, commencing on 15th 
ef 1951. Salary and conditions of service in accordance with 
the terms one conditions of service issued by the Ministry of 
Health, y in accordance with the number of posts 


previously Id. 
sta together with copies 
of testimonials, shoul be sent tot a by 23rd June, 
M. J. HUNTLEY, 
West Ham Group Hospital ean Committee. 
Stratford, London, E.15. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medica] Practitioners (Male or tego for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third post) 
for 6 months Pad on 5th J july, 1951. The post is recog- 
nised for the F.R.C.S. The appointment is subject to the terms 
and conditions of service issued by the Ministry of Health with 
in accordance with the number of ae previously held. 

Applications, stating age, and experience, together — 
copies of testimonials, a be sent to the undersigned by 
23rd June, 1951. M. J. HUNTLEY, Secretary, 

West Ham Geosp Hospital Management Committee. 

Stratford, London, E 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for 2 resident appoint- 
ments as SURGICAL REGISTRAR for vacancies occurring on 
3ist July and 1ith August next. Salary £775 p.a., inclusive of 
full residential emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with the names of 3 referees or copies 
of 3 recent testimonials, should be received by the House Governor 
at the Hospital on or before 30th June, by whom further informa- 
tion would be given on request. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP MANAGEMENT COMMITTEE. 
Applications invited from registe medical practitioners for 
the appointment of HOUSE PHYSIC SIAN, to become vacant. 
on 25th July, 1951, for a period of 6 months. Salary £400-— 
£450 p.a., according to experience, less a charge of £100 p.a. 
for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 30th June, 1951. 

GILBERT G. PANTER, Secretary. 
poral NORTHERN HOSPITAL, Holloway, 
N.7. ORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
invited from registered practitioners for 
the appointment of HOUSE SURGEON AND CASUALTY 
OFFICER, to become vacant on 27th daly, 1951, for a period of 
6 months. Salary at the rate of £400-£450 p.a., according 
experience, less a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
——. and accompanied by copies of 3 — testimonials, 
8 — be sent not later than 30th June, 1951, 

Gipert G. Secretary. 


London, 


ROYAL NORTHERN HOSPITAL, 
N.7. (280 Beds.) NORTH WEST MET ITAN REGION. 
HOSPITAL BOARD. SENIOR AN ESTHETIC REGISTRAR 


(resident) required. Appointment for 1 year. Possession of the 
D.A, essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms obtainable from, and returnable to, the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, by 25th 
June, 1951. Canvassing disqualifies, but candidates may visit 
= — by direct appointment with the Secretary of the 

ospital. 

SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) required at once to take charge of 32 Surgical Beds, 
which beds are under the direction of the Surgical Consultant of 
Lambeth Hospital, Kennington, and also to work under the 
Ear, Nose, and Throat Consultant at the South Western Hospital. 
Salary £670 p.a., less a deduction of £150 p.a. for board and 
lodging, &c. 
Applications to be made to the Physician-Superintendent, 
South Western Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Common, 8.W.4. Applications invited from 
istere medica] practitioners for the appointment 
of HOUSE PHY SICLAN to become vacant on 17th duly, 
Appointment be for a period of 6 months. e perso 
appointed will be required to deputise for the Resident Medical 
Officer. Sal at the rate of £350, £400, or £450 p.a., acco 
to experience, less a deduction at the rate of £100 p.a. for b 
residence, &c. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited 
from registered Female medical practitioners for the appoint- 
ment of SENIOR GYNAXCOLOGICAL HOUSE OFFICER 

to become vacant on 31st July, 1951. Salary £670 p.a., less 
£150 p.a. for board, lodging, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Brook-drive, 8.W.4.. SOUTH WEST METROPOLITAN 
ype, HOSPITAL BOARD. Applications invited from registered 

Women medical practitioners for the post of Part-time 
OPHTHALMIC REGISTRAR (for 1 weekly outpatient session). 
Some experience essential and preference given to candidates 
holding the Diploma in Ophthalmology. Salary 1/llth of the 
scale £775-£115-£890 p.a. The appointment is normally for 2 
years but subject to review at the end of the first year. 

For form of application apply (enclosing a stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned by not ‘later than 29th June, 
1951. Canvassing will disqualify but candidates are not pre- 
cluded from visiting the Hospital if they so desire. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of HOUSE PHYSICIAN for general 
duties at above Hospital. The appointment will be made in 
accordance with the terms and conditions for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to reach the 
undersigned by 18th June, 1951. Candidates will be interviewed 
on 22nd June. C. R. JOLLY, Secretary 

Paddington Group Hospital Manege ment Committee. 

_ Paddington Hospital, Harrow-road, 


ST. CHARLES’ HOSPITAL, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. AD 


plica 
tions invited for the appointment of SENIOR HOUSE 
OFFICER for the Casualty Department at above Hospital. 
£670 p.a. Non-resident. 
pplications, stating age, qualifications, and experience, 
tcamee with the names and addresses of{2 referees, to reach the 
pg ye ny y 18th June, 1951. Candidates will be interviewed 
on 22nd June. Cc. JOLLY, Secretary 
Paddington Group Hospital Management Committee. 

Paddington Hospital, Harrow-road, W. 
ST. CLEMENT’S HOSPITAL. Bow Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
REGISTRAR (temporary) in General Medicine at above Hos- 
. vacant immediately. Previous experience as House 

hysician and in general medicine essential. The appointment 
is subject to the terms and conditions of service of hospital 
medical staff. 

Applications, with full particulars, should be sent immediately 
to the Secretary, Bow Group Hospital Management Committee 
Offices, St. Clement’s Hospital, Bow, E.3. 


ST. LEONARD’S HOSPITAL, aliall-clecst, London, N.1. 
(Acute General—164 Beds.) CENTRAL GROUP (NO. 5) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
for casualty work and other duties if required. The appointment 
: AE 1 year and salary £670 p.a., less £130 p.a. for full board and 


Toalitetionn. stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the Medical 
Superintendent by 23rd June, 1951. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
SENIOR REGISTRAR or REGISTRAR in the Department of 
Radiotherapy for 1 year in the first instance. Successful candi- 
date will be graded according to qualifications and experience. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 30th June, 1951. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE PHYSICIAN (resident), vacancy occurs 
mid-July. Salary, according to experience, £350-—£450. 

Applications, giving names of 2 referees, to Medical Super- 
intendent as soon as possible. 


TAVISTOCK CLINIC, 2, Beaumont-street, W.1. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. PSYCHI- 
ATRIC REGISTRAR required in Child Guidance Department 
from Ist October, 1951, for 1 year in the first instance. Con- 
sideration given. to applicants with good experience preferring 
half-time appointment. Salary, terms, and conditions of service 
as issued by Ministry of Health. 

Application forms obtainable from, and returnable to, Secre- 

tary, Central Middlesex Group Hospital Peper Committee, 
Acton- -lane, N.W.10, by 27th June, 1951. Canvassing dis- 
qualifies. 
WESTERN HOSPITAL, Seagrave-road, Fulham, S8.W.6. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL ROARD. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Registered medical practitioners are invited to apply for appoint- 
ment as REGISTRAR at above Hospital for tuberculosis wards 
and chest clinic duties, position vacant July. 

Application for forms of application (5 copies required to be 
completed) must, be accompanied by a stamped addressed fool- 
scap envelope and made to the Secretary (164.L.), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, and returned to him 
not later than 29th June, 1951. Candidates may visit the 
Hospital by arrangement with the Physician-Superintendent, 
but canvassing in any way will disqualify. 


WANSTEAD HOSPITAL, Hermen-hill, London, E.11. 
(192 Beds.) Applications invited for the post of HOUSE 
SURGEON, now vacant. Salary £350, £400, or £450 p.a., 
according to experience, with a deduction at the rate of £100 
p.a. for board, lodging, &c. The appointment is recognised for 
the F.R.C.S. 

Applications, stating age, qualifications, and experience, to- 
gether with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11. 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON. Salary £350-£450 
p.a.; less £100 p.a. for residence. Appointment for 6 months 
from Ist August, 1951, plus locum duty from 18th July (14 days). 
Terms and conditions of service as issued . Ministry of Health. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 2 testimonials, to Assistant 
Secretary, by 20th June, 1951. 


WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. DENTAL HOUSE SURGEON, vacant_ now. 
6 months’ appointment, resident or non-resident. Duties 
include assisting Consultants on their visiting days and dental 
treatment for inpatients. The appointment is to the Dental 
Department. of the Woolwich group of hospitals (1500 Beds). 
Applicants should have registered dental qualifications. Salary 
£350-£450 p.a., according to experience. 
Apply to Secretary, Memorial Hospital, Woolw ich, $.E.18. 


Provincial 

ALTRINCHAM GENERAL HOSPITAL, near Man- 
NORTH AND MID-CHESHIRE HOSPITAL 
TTEE. Required, ASSISTANT RESIDENT 
SURGICAL "OFFICER, to commence duties on or about 22nd 
June. This is a busy Hospital, staffed by Manchester Con- 
sultants and a full-time Senior House Officer. Applicants who 
have held a resident surgical post in a general hospital given 
reference. Salary £400-£450 p.a., according to previous posts 
eld, less residential emoluments. Suitably qualified R prac- 
titioners are invited to apply, if they hold first posts. Those in 
second and third posts cannot be considered unless ineligible 

for H.M. Forces. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee. The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
per a COMMITTEE. Applications invited for the following 


‘acancies 
veTOUSE “SURGEONS (2) required immediately for duty. at 
District, Infirmary, Ashton-under-Lyne (200 Beds), a busy 
general hospital 6 miles from Manchester offering excellent 
a iti to gain experience in general surgery. 
SURGEON to commence duty mid-July at Lake 
Hospital, Ashton-under-Lyne (600 Beds), with some duties 
under same Consultant at Ashton Infirmary (200 Beds). 
OBSTETRIC HOUSE SURGEON to commence duty mid- 
July at Lake Hospital, Ashton-under-Lyne, where there is a 
Maternity Unit of 65 Beds and gynecological ward of 30 Beds. 
The Hospital is recognised for D.Obst.R.C.O.G. and is within 
6 miles of Manchester and University facilities. Considerable 
Preferen experience for those with a sound academic training. 
reference given to those with experience as hospital house 


PHYSICIAN (pediatrics) required immediately 
for newly formed unit under Consultant Pediatrician, for duty 
mainly at Lake Hospital, Ashton-under-Lyne (600 Beds) and 
District Infirmary, Ashton-under-Lyne (200 Beds). Offers 
wide experience in peediatrics and those with previous experience 
will be 

HOUSE YSICIAN required for duty at Lake Hospital, 
PR hy Bay (600 Beds) and other hospitals of the Group 
as required. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350-£450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &e. R practitioners 
within 3 _— of qualification also those holding first posts 
may ap 

Locliakicos, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McViry, Secretary. 

__Astley-road, Stalybridge, Cheshire. 

APPLEY BRIDGE. WRIGHTINGTON | HOSPITAL, 
APPLEY BRIDGE, near WIGAN. Required :— 

SENIOR HOUSE OFFICER for this 352-Bedded Hospital, 
which is the Manchester Regional Orthopedic Tuberculosis 
Centre. Salary £670 p.a., less deduction for residence, &c. 

a SURGEON. Terms and conditions as per national 
scale 

Applications to Secretary giving qualifications and names 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for Medical and ‘Surgical 
Wards. 6 months’ appointment. National Health Service 
salary and terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or third post), 
vacant 9th August. Main duties of post at Stoke Mandeville 
Hospital, which is now the centre of the medical unit. Close 
liaison, with Royal Bucks Hospital, where outpatient clinics 
are he 

Further particulars can be obtained from the Secretary, to 
whom applications should be addressed, with 2 testimonials 
as soon as possible. 
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ABERDEEN GENERAL HOSPITALS. House Surgeon 
for the Regional Chest Surgery Unit at Woodend Hospital, 
Aberdeen, required immediately for a period of approximately 
6 months. Previous experience in general surgery is desirable. 
The post (a resident one) is subject to the conditions of service 
issued by the Department of Health for Scotland, with the 
salary range of £350—£459 p.a., according to previous experience. 

Applications, giving full details, should be lodged without 
delay, with the Secretary, Aberdeen General Hospitals, 62, 
Queen’s-road, Aberdeen. 
BANGOR. COUNTY HOSPITAL. (Specialist Hospital 
for Obstetrics, Gyneecology, and Pediatrics.) SENIOR HOUSE 
OFFICER (obstetrics), resident, required for duties in the 
Obstetrical and Gyneecological Unit of 109 Beds (86 for normal 
and abnormal maternity cases, and 23 for avon ology). The 
unit is recognised in obstetrics for the M.R.C.O.G. Tenure of 
appointment 1 year. Candidates should have had considerable 
obstetric experience. Preference will be given to candidates 
holding the D.Obst. R.C.O.G. Salary and conditions of service 
in accordance with those approved by the Ministry of Health. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned before 20th June, 1951. 

H. Secretary, 
Caernarvon and Anglesey Hospital samen Committee. 
Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 


BANSTEAD, SURREY. 


CUDDINGTON HOSPITAL. 
(126 Beds- —at present 30 I.D. Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 
required to work under the various Consultants. The cases 
admitted are mainly acute of the types shown above. Salary in 
accordance with the national scale. The post is suitable for 
anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom further details may be obtained 
on request. . RIMMER, Secretary, 

Epsom Group Hospital Management Committee. 

Epsom District Hospital, Dorking-road, Epsom, Surrey. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
PHYSICIAN (resident), general medicine and _ pediatrics, 
first or subsequent appointment. 6 months’ appointment from 
Ist July. Salary and conditions in accordance with hospital 
medical and dental staffs (England and Wales), less £100 p.a. 

respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
addressed to the Medical Director at the Hospital. 


BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (resident) required for the Department of Obstetrics 
and Gynecology (Hospital recognised for M.R.C.O.G.), first 
or subsequent appointment. 6 months’ eee from 
Ist July. Salary and conditions in accordance with hospital 
medical and dental staffs (England and Wales); less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
addressed to the Medical Director at the Hospital. 


BARNSLEY. BECKETT HOSPITAL. Applications 
invited for the post of SENIOR HOUSE SURGEON at the 
above Hospital, with duties in the Orthopedic, Ear,. Nose, and 
at, and Ophthalmic Departments, each under a Consultant. 
The post also includes the administration of anzsthetics when 
required. Salary £670 p.a., less a deduction of £150 p.a. if 
resident, for board, lodging, and other services provided. 
Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to— 
H. Nunn, Secreta 


J. 
Barnsley Hospital Masagement Committee. 
33, Gawber-road, Barnsley. 


BARNSLEY. BECKETT HOSPITAL. Applications invited 
for the post of CASUALTY OFFICER at the above Hospital. 
The Officer appointed will be required to perform the duties of 
Deputy Resident Surgical Officer. Salary will be on the Senior 

ouse Officer grade—i.e., £670 p.a., less a deduction of £150 
p.a. if resident, for board, lodging, and other services provided. 

Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to— 

H. NUNN, Secretary 


J. 
Barnsley Hospital Manegeanent Committee. 
33, Gawber-road, Barnsley. 


BARRY ACCIDENT AND SURGICAL HOSPITAL. 
Applications invited for the appointment of HOUSE OFFICER 
(Surgeon), first or subsequent post. Salary and emoluments in 
hon ga with the terms of service issued by the Ministry of 

ealt: 

Applications should be sent to the Secretary, Cardiff Hospital 
Management Committee, St. David’s Hospital, Cardiff, with 
envelope marked H/O/S. 


BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications to fill a vacancy for a Whole-time REGISTRAR in 
Psychiatry at above Hospital. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and will be for 
1 year in the first instance. The post will include opportunities 
for gaining further experience in a wide range of psychiatry, 
including attendance at adult outpatient clinics and child 
guidance clinics. The hospital is within easy access of London 
teaching centres. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, Regis- 
trars Committee, South East Metropolitan Regional Hospital 
— di Portland-place, London, W.1, not later than 29th 

une, 1951. 
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BARROW-IN-FURNESS. 


NORTH LONSDALE HOS- 
BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

EE. Applications invited for the post of RESIDENT 
HOU SE SU RGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. National conditions and salary 
seale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. Salary in 
accordance with terms and conditions of service laid down by 
Ministry of Health. Hospital is recognised for Part II of Diploma 
of Physical Medicine. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be received by Chief Administrative 
Officer, Royal National Hospital for Rheumatic Diseases, 
Upper "Borough Walls, Bath, as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
__ Manor Hospital, Bath. 


BATH AND WESSEX ORTHOPADIC HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of HOUSE SURGEON. Salary, terms, and conditions 
4 _— in accordance with those laid down by Ministry of 
ealt 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, be forwarded to Secretary, Bath and 
Wessex Orthopzedic ‘Hospital, Combe Park, Bath, as soon as 
possible. R. J. WILKIns, Deputy 
Bath Hospital Manage ment Committee. 
Manor Hospital, Bath. 
BEDFORD GENERAL HOSPITAL. Resident Junior 
HOSPITAL MEDICAL OFFICER required for duties in the 
Accident and Casualty Departments of the South Wing of the 
Hospital. Salary £700 p.a., less £100 p.a. for full residential 
emoluments. This appointment will be limited, in the first 
instance, to a period of 1 year and offers exceptional opportunities 
for general experience in a busy acute surgical unit. 
Applications, stating age, nationality, qualifications, together 
with the names of 2 persons to whom reference may be made, 
if desired, should be forwarded forthwith to the Secretary, 
Bedford ¢ Jroup Hospital Management Committee, 3, Kimbolton- 
road, Bedford. Candidates are invited to visit the Hospital by 
appointment, if so desired. 


BEDFORD GENERAL HOSPITAL. Applications invited 
for the resident appointment of SENIOR HOUSE OFFICER 
(obstetrics and gynecology) (Male or Female). This 
Hospital, for which recognition by the R.C.O.G. is being sought, 
serves a population of 15,000. Gynecological Department 
24 Beds, operations over 400 p.a., obstetrics 45 Beds 
(to be increased shortly to 60), over 1000 cases p.a., 
including majority of abnormal midwifery in the area. Salary 
£670 p.a., less a deduction of £130 p.a. for residential emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 
Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appli- 
cations invited for the appointment of a wy as SE 
OFFICER for the Orthopedic Department. a. 
A charge will be in respect of board, Mg awe 
provided. 

qualifications. 


eye stating and rience, 
shoul be addressed Secretary, Westwood 
BIRMINGHAM ACCIDENT HOSPITAL, | Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
= HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
m registered medical practitioners (Male and Female) for 
ayy post of HOUSE SURGEON, now vacant. The ——~ 
will be for a period of 6 months, of which 2 may be spent in 
the Burns Unit (Medical Research Council), and the remainder 
in general traumatic service. The Hospital treats 50,000 new 
patients each year. The post offers practical experience in the 
treatment of all types of injury and includes instruction in 
accident surgery by the Consultant sta: 
Detailed applications, accompanied by copies of recent testi- 
monials, to be sent to the Administrator. 


BIRMINGHAM 18 DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations invited from registered medica] practitioners for appoint- 
ment as HOUSE SURGEON at the above Hospital (900 Beds). 
This is approved as a resident post required for the final F.R.C.S. 
(Eng.). The appointment will be vacant on Ist July, 1951. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, to— 
J. PRESTON, Secretary. 


made 


Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited from suitably qualified registered nee al practitioners 
for the appointment of HOUSE PHYSICIAN in the Pediatric 
Department at the above Hospital. The post will be vacant on 
1st July, 1951. The department, which is under the direction of 
2 Consultant Peediatricians, consists of 80 pediatric beds or cots 
and 100 neonatal cots. Post recognised for the D.C.H., facilities 
pe | given for postgraduate instruction and necessary attendance 
at clinics. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the undersigned to reach him 
not later than 10 days from the appearance of this advertisement. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) SENIOR ORTHOPASDIC REGISTRAR, Birmingham 
(Selly Oak) group; duties at Royal Orthopedic Hospital, 
Birmingham (340 Beds), Forelands, Bromsgrove (94 Beds), 
and associated clinics. Resident appointment. Candidates 
must possess F.R.C.S. and have experience in specialty. 

(b) REGISTRAR in Obstetrics and Gynecology, Shrewsbury 
group ; duties at Royal Salop Infirmary (240 Beds), which is 
recognised for D.Obst. R.C.0.G. Single accommodation available. 

Appointments subject to National Health Service super- 
annuation regulations. 


MENT COMMITTEE. Vacancies will occur in 
HOUSE PHYSICIANS, 


Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superintendent. 
BIRMINGHAM. 29. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for the post of RESIDENT CASUALTY OFFICER. 
Salary in accordance with the national scale for Senior House 


Officers. 
Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superinten@ent. 


BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (obstetrics), resi- 
dent, for a period of 6 months from 5th July, 1951. Salary and 
conditions of service are in accordance with Ministry of Health 
recommendations—i.e., £350-£450 p.a., according to previous 
appointments, with a reduction of £100 p.a. for full residential 
emoluments. Application has been made for recognition of the 
post for the D.Obst. R.C.0.G. 

Applications, stating age, qualifications with dates, and copies 

of 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary, Blackpool and Fylde Hospital Management Com- 
mittee, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool! and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the appointment of HOUSE PHYSICIAN, vacant 14th 
August, 1951. Post recognised for M.D. Part I. Salary £350, 
£400, or £450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, experience, and qualifications, and 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

WALTER R. Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER with responsibility for 
Casualty Department. The post is graded as Senior House 
Officer and is vacant on 26th July, 1951. Salary and conditions 
of service are in accordance with Ministry of Health recom- 
mendations—i.e., £670 p.a. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 


WALTER R. SMITH, Secretary. 


BIRMINGHAM. SELLY OAK HOSPITAL AND 
MOSELEY HALL HOSPITAL FOR CHILDREN. GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE PHYSICIAN (resident at Selly 
Oak Hospital) for Peediatrics. Salary according to the national 
scale for House Officers and the appointment tenable for 6 
months in the first instance. 

Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a. according 
to experience. The appointment is for a period of 6 months. 
Duties commence Ist August, 1951. 

Application forms can be obtained from the undersigned, and 
should be returned not later than 23rd June, 1951. 

BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, 
Birmingham and Midland Hospital for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 


BISHOP AUCKLAND. GENERAL HOSPITAL. (350 
Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the appointments of :— 

(a) HOUSE SURGEON. 

(6) HOUSE SURGEON (obstetrics and gynecology ). 

For appointment (b) the departmental beddage is 60 (including 
20 abnormal midwifery and 24 gynecological) and departmental 
staff includes a second House Officer. Salary £350-£450 p.a., 
according to previous posts held, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, should be sent 
to the Secretary, The General Hospital, Bishop Auckland, co. 
Durham, as soon as possible. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 

jurgical, and Maternity.) Applications invited from registered 
medical practitioners for a RESIDENT HOUSE OFFICER 
(first or second post held). Salary £350-£400 p.a., less £100 p.a. 
for residential emoluments. Appointment to commence Ist July 
1951, and is subject to terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds.) Applications invited 
from registered medical practitioners for a RESIDENT HOUSE 
OFFICER (surgical), first or second post held. Salary £350-— 
£400 p.a., less £100 p.a. for residential emoluments. Appoint- 
ment to commence Ist July, 1951, and is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
Po mong should be sent as soon as possible to the Administrative 

cer. 

BLACKBURN. CALDERSTONES HOSPITAL (for 
the treatment of Mental Defectives), WHALLEY, near BLACKBURN. 
CALDERSTONES HOSPITAL MANAGEMENT COMMITTEE. A vacancy 
occurs for a JUNIOR ASSISTANT MEDICAL OFFICER 
(locum tenens). Salary (for an Officer appointed not less than 
2 years after registration as a practitioner) £700 p.a. A deduction 
of £150 p.a. will be made for board, lodging, and other services 
provided by the Hospital. The successful applicant would be 
required in the early part of July. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be submitted to the 
Medical Superintendent of the Hospital as soon as possible. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments vacant immediately :— 

The Royal infirmary, Bolton (237 Beds) 

RESIDENT HOUSE SURGEONS (2). 

Bolton District General Hospital, Farnworth, near 
Bolton (521 Beds) 

RESIDENT HOUSE SURGEON. 

The .successful candida for the appointments at both 
hospitals will be attached to one of the surgical firms and addi- 
tional experience can be gained in various specialties. Appoint- 
ments l be for 6 months, with salary £350, £400, or £450 p.a., 
according to experience. Other conditions of service in accord- 
ance with the terms issued by the Ministry of Health. A charge 
of £100 :p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRavis, Secretary. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT ANAESTHETIST (House Officer). The 
post which is for 6 months will be vacant on 14th July, 1951. 
Conditions of service and salary scale in accordance with national 
agreements with a deduction of £100 a year for full residential 
emoluments. 

mca to the Assistant Secretary, Poole General Hospital, 

oole. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
BOSCOMBE. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the appointments of 2 
combined posts of ORTHOPAZDIC HOUSE SURGEON AND 
CASUALTY OFFICER, vacant immediately. Salary in accord- 
aace with National Health Service scale £350—£450 p.a., with a 
deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Locum GYNAXCOLOGICAL AND OBSTETRIC 
REGISTRAR required for a period up to 5 months, commencing 
June. Non-resident. Salary and conditions of service in accord- 
ance with National Health Service scale—i.e., £775 p.a. 

Applications to the Assistant Secretary of the Hospital. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL, 
COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE SURGEON (first, 
second, or third post) for work in the Department of Surgical 
Tuberculosis (132 Beds) at the above Hospital. Tenable for 
6 months. Salary first post £400, second post £450, and third 
post £500, less a deduction of £100 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, HOUSE OFFICER (first, second, or third post). 
Tenable for’6 months. Duties to include work in general 
surgical and gynecological wards. Salary first post £400, 
second post £450, and third post £500, less deduction of £100 for 
board and lodging. Recognised under F.R.C.S. Regulations. 

Applications, with copies of 3 recent testimonials, to be sent ~ 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Vacancy occurs for HOUSE PHYSICIAN 
(General and Chest Medical Wards) at Frenchay Hospital (428 
staffed beds). 

Applications, with full particulars, should be sent to the 
Secretary, Frenchay Hospital, quoting “ G.M.F.” 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON required to work in Plastic Surgery 
Department. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. ae 


BRISTOL. FRENCHAY HOSPITAL. “Locum  Anes- 
THETIST (Senior Registrar) required 21st July—25th August, 
1951, to undertake whole-time duties at above Hospital in 
General and Plastic Surgery Departments. Payment in accord- 
ance with terms and conditions of service. 

Applications immediately, stating previous experience, and 
age, to Secretary, South-Western Regional Hospital Board, 
5-6, Cotham Lawn-road, Bristol, 6 (Telephone : 38721). 


BRADFORD A GROUP HOSPITAL MANAGEMENT 
en Applications invited for the following appoint- 
ments :— 
Royal Infirmary, Bradford (507 Beds) 
RESIDENT HOUSE SURGEON, vacant Ist July. 
RESIDENT HOUSE SURGEON’ (orthopedic pos casualty), 
vacant Ist July. 
St. Luke’s Hospital, Bradford (948 Beds) 
— HOUSE PHYSICIANS, 1 vacant and 1 22nd 


RES IDENT HOUSE SURGEONS, 1 pon and 1 31st July. 
Bradford Children’s Hospital (102 ) 
RESIDENT HOUSE OFFICER encuneaes for D.C.H.), 
vacant Ist July. 
Royal Eye and Ear Hospital, Bradford (105 Beds) 
RESIDENT HOUSE SURGEON (E.N.T.), recognised for 
D.L.O. and F.R.C.S 
Applications, nationality, age, qualifications, and 
experience, along with copy testimonials to Secretary, Bradford 
Royal Infirmary. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
ospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons, offering first-class 
general experience in a busy acute Surgical Unit. 
Applications, with copies of recent testimonials, to be for- 
warded immediately to— 
J. E. Smiru, Secretary 
Burton-on-Trent Hospital Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
ere. Applications invited for the following appoint- 


—_ HOUSE PHYSICIAN (first or subsequent post) for 
general medical duties 
oF PHYSICIAN or subsequent post) for 
peediatric and general medical duties 
(c) HOUSE (first or subsequent post) for general 
cal 
(a) “HOUSE SURGEON (first. or subsequent port) for general 
surgical duties including ophthalmic and E.N.T 
Posts are vacant immediately and are initially for 6 months. 
All posts carry a salary of £350—£450 p.a., less £100 emoluments 
p — with National Health Service terms and conditions 
serv. 


} including the names of 3 referees, to the House 
Governor. 
BURY. GENERAL HOSPITAL. Applications 
vited the post of JUNIOR HOSPITAL oo 
weaident) at the above Hospital. Salary £700-£50- 
£1000 and conditions of service are in rosea Miah with 
Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secre 
Bury and Rossendale Hospital ‘Management Committee. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 


scale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 
_____ Bury and Rossendale Hospital Management Committee. 


BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary 

Bury and Rossendale Hospital Management Committee. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited for the appointment of SENIOR 
HOUSE OFFICER to the Department of Otolaryngology at 
Addenbrooke’s Hospital, now vacant. Salary £670 p.a. A cha 
at the rate of £100 p.a. will be made for board and lodging. 
The appointment will be for 6 months or 1 year. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with copies of 3 recent testimonials, should be sent 
to the undersigned as soon as possible. 

_ 5th June, 1951. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited for the post of HOUSE SURGEON 
(first or subsequent post) at Addenbrooke’s Hospital, vacant 
on 17th July, 1951. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Wednesday, 
27th June, 1951. J. A. BEARDSALL, Secretary. 
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CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 

PITALS. Applications invited for the post of HOUSE SURGEON 
(first or subsequent post) at Addenbrooke’s Hospital, vacant on 
14th August, 1951. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 30th 
June, 1951. J. A. BEARDSALL, Secretary. _ 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited for the post of HOUSE SURGEON 
(second or subsequent post) to the Orthopedic and Fracture 
Department at Addenbrooke’s Hospital, vacant on 14th August, 
1951. Salary, terms, and conditions as approved for hospital 
medical staff. An R practitioner who has already held 2 posts 
may apply, subject to the permission of the Central Medical 
War Committee. 

Applications, Stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 30th 
June, 1951. J. A. BEARDSALL, Secretary. _ 
CANTERBURY. KENT AND CANTERBURY HOS- 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 

EE. Vacancy will exist at the end of June for a 
GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON ; post recognised for the F.R.C.S. Diploma. National 
Health Service conditions. 

Applications, gi ualifications, and experience, with 
copies of 3 recent teptionsabe is, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY | ‘HOS- 
PITaL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancy will exist at the end of June for 
an OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SUR#EON ; post recognised for the D.Obst. R.C.0.G. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
—— Mg Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
Vacancy will exist in the middle of July for a 

GENERAL SURGICAL HOUSE SURGEON ; post recognised 
for =~ F.R.C.S. Diploma. National Health Service salary and 
conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis 
trative Officer at the Hospital. 


' CANTERBURY. KENT AND CANTERBURY HOS- 


PITAL. = a ) CANTERBURY GROUP HOSPITAL MANAGEMENT 

COMMITTEE. Vacancy will exist early in July for an E.N.T. AND 
EYE HOUSE SURGEON ; _ post recognised for the D.L.O. 
and D.O.M.S. examinations.’ National Health Service salary and 
conditions. 

Applications, giving ag neiieations, and experience, with 
copies of 3 recent coukionantie is, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of SENIOR HOUSE OFFICER (surgical) at the Cardiff Royal 
Infirmary. Salary in accordance with the terms and conditions 
of service of ee ~ =. medical and dental staffs, 

Applications, sta’ ing age, nationality, qualifications, exper 
ence, and present pan ment, together with the names of 2 
referees, should be sent to the mndersigned as soon as possible. 

ARNOLD TUNSTALL. 


retary and Principal Administrative Officer. 
The United Goraift Hospitals, The Cardiff Royal Infirmary, 
Newport-road, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of SENIOR HOUSE OFFICER (anesthetics). Salary 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
retary and Principal Administrative Officer. 
The United Cardiff Hospitais, The Cardiff Royal Infirmary, 

Newport-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Govereate invites applications for the ap ees 
of SENIOR I IOUSE OFFICER (orthopedics) at the Cardiff 
Royal Infirmary. Salary in accordance with the pl, and 
conditions of service of Seibel medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the dhe cn as soon as possible. 

NOLD TUNST 


retary and Principal Administrative Officer. 
The United Cannlift Hospitals, The Cardiff Royal Infirmary, 
Newport-road, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites onpticenne for the appointment 
of RESIDENT SENIOR HOUSE OFFICER (medical) at the 
Cardiff Royal Infirmary. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
ecretary and Principal Administrative Officer. 
The United Gardift Hospitals, The Cardiff Royal Infirmary, 
Newport-road, Cardiff. 


feud 
an 
a 
‘ 
| 
| 
| 
13 | 
| 
= 
: 
i 
AN 


— 


of 2 
sible. 


er. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[June 16, 1951 


CARDIFF. WHITCHURCH HOSPITAL. House Physi- 
CIANS (Male or Female) required. Opportunities exist in this 
sa hospital of 800 Beds for gaining experience in all 

ranches of psychiatry including neuroses, psychoses, child 
psychiatry, and methods of neuropsychiatric research. Salary 
ranging from £350 p.a. for the first post to £450 p.a. for third 
or any subsequent post, with reduction of £100 p.a. for board 
and lodging. Appointment for 6 months, which may be renewable 
except in the case of R practitioners. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned together with 
the names of 2 referees. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Aen invited for the post of RESIDENT 
JUNIOR HOSPIT MEDICAL OFFICER (Anesthetist). 

£700, annual increments of £50 £1000 p.a., 
less & charge of £150 for full residential emoluments. Applicants 
should ‘have had good experience in anesthetics. The appoint- 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as ———, 


W. Younes, Secretary 
West Waies Hospital Management 
Glangwili, Carmarthen. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Specialist Staff.) Applications invited 
from red medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. residential emoluments. 

Applications are to be sent to— 

A. W. Younas, Secre' 
West Wales ‘Hospital Committee. 
__ Glangwili, Carmarthen. 


CARBANTHES. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance with national scale. 
residential emoluments. 

Applications are to be ~~ to— 

W. Younas, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen, 3rd May, 1951. 
CHELMSFORD AND ESSEX (160 Beds) and St. . re 
(380 Beds) HOSPITALS, CHELMSFORD. 
the post of RESIDENT MEDICAL AND PAD ATRIC 
JUNIOR REGISTRAR (Senior House Officer grade) . work 
in the Group Perediatric, Premature Baby, Neonatal Depart- 
ments and in the General Medical Wards of the above Hospitals. 
The appointment will be for 12 months commencing 6th July, 

1951. Salary according to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with recent g should be received by the 
undersigned as soon as possible and not later than 2ist June, 
1951. R. G. MORRISH, Secretary 

Hospital Management Group. 
Cc helmsford and Essex Hospital, London-road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
— for post hd aa SURGEON, duties commencing 
soon as possible. Salary in accordance with national scale. 
age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 


CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered . medical practitioners 
(Male) for the appointment of HOUSE SURGEON. Salary and 
conditions of service will be in accordance with National Health 
Service regulations. 


Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications invited for the appointment of Locum REGIS- 
TRAR. will be at the rate of £775 p.a., less a deduction 
of £100 p.a. for board and lodging. Conditions of service will be 
as laid down in the National Health Service regulations. 

Applications, giving age, qualifications, and previeus appoint- 
ments, together with the names of 2 referees, should be sent 
forthwith to the "Geom Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. 


CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the position of JUNIOR PATHOLOGIST (Senior 
House Officer grade). The appointment will be tenable for a 
period of 1 year in the first instance. Previous experience is 
desirable, but not essential. Salary and conditions of service 
will be as laid down in the National Health Service regulations. 

Applications, stating age, qualifications, together with names 
of 2 referees, should be sent to— 

T. Davis, Secretary, 
Cheltenham Group Hospital Management Committee. 
General Hospital, Cheltenham. 


CHERTSEY, SURREY. ST. PETER’S “HOSPITAL (| (late: 


Botleys Park War Hospital). (443 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T. 
Eye, &c.) Departments. Salary in accordance with terms and 
oe yg of Ministry of Health. Hospital within easy reach of 

ondon. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (443 Beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD AND WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ORTHO- 
PADIG REGISTRAR for duty in the Orthopedic Department 
(120 Beds) ; to work under London Orthopeedic Consultants (2). 
Applicants should have some experience and a higher surgical 
qualification. 

Requests for application forms to the undersigned within 14 
days from appearance of this advertisement. Canvassing will 
disqualify, but candidates may visit Hospital. 

J. Unwin, Deputy Secretary. 

St. Peter’s Hospital, Chertsey, Surrey. 
CHEDDLETON. ST. EQDWARD’S (MENTAL) HOS- 
PITAL, CHEDPLETON, near LEEK, STAFFS. JUNIOR HOSPITAL 
MEDICAL OFFICER required. Experience in psychiatry not 
essential. Salary £700—£1000 p.a., according to experience, with 
deduction of £130 p.a. for board, *&e. 

Applications, with essential particulars, and copies of 3 recent 
— and/or names of 2 referees, to the Medical Super- 
ntendent, 


COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Required, HOUSE SURGEON —, second, or third 
post). 6 months’ period from mid-July, 1951. Salary in 
accordance with terms of service issued by the Ministry “ 
Applications, together with copies of 3 recent satieiaiaae 
should be forwarded to the Jag mee id Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
ESSEX COUNTY HOSPITAL. (20 
ological Beds), MATERNITY HOSPITAL (22 
tric Beds). COLCHESTER GROUP HOSPITAL MANAGEMENT 
ponent lly Required, HOUSE. OFFICER (Male or Female), 
first, second, or third post, obstetric and gynzecological. Appoint- 
ment tenable for 6 months, to commence about middle of July. 
ry in accordance with the terms of service issued by the 
Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) Applications invited for the following appointments. 
Queen Alexandra Hospital is a Ministry of Pensions hospital 
which i being integrated within the Nat. onal Health Service on 
Jyly, 1951 :— 
atop HOUSE OFFICERS (surgical and medical). Salary 
less £150 for residential emoluments 
HOUSE. OFFICERS (surgical and medical). weed £350-£450, 
according to experience, less £100 for residential emoluments. 
Applications, stating details of age, experience, qualifications, . 
and names of referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, 
Grove Road-south, Southsea, as soon as possible. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the of SURGEON 
(resident). Post vacant 2nd J Salary in accordance with 
national scale. 
Apply, giving age and references, to the undersigned forthwith. 
. W, BECKWITH, Secretary. 
DAVYHULME. PARK HOSPITAL. (General Hospital— 
426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350—£450 p.a., according to experience. 
£100 p.a. will be deducted for residential accommodation and 
services. The Hosfital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 
at the end of the term of service as House Officer (thoracic 
surgery ) when such vacancies exist. 
Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee 


DERBYSHIRE ROYAL INFIRMARY. No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER (casualty), post now vacant. Appointment 
for period of 12 months. Salary £670 p.a. National terms and 
conditions of service applicable. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary. Derby. 


DUNDEE MENTAL HOSPITAL, Westgreen, “Dundee. 
(Teaching Hospital for St. Andrew’s University.) Applications 
invited for the Spee of RESIDENT JUNIOR HOs- 
PITAL MEDICAL OFFICER. Salary according to national 
scale, less a deduction of £150 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be forwarded to 
the Medical Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds— 

recognised under the Regulations for the Examinations of the 
R.C.8.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of HOUSE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 


ARTHUR JONES, Sec 5 
Doncaster Hospital Management mmittee. 


Doncaster Royal Infirmary. 
35 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
CASUALTY OFFICER, vacant now. Salary £350—-£450 p.a., 
according to previous posts held, less £100 p.a. for residential 
emoluments. The post will be tenable for 6 months and termin- 
able by 1 month’s notice either side. 
Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice eitheg side. 

Forms of application from the Administrative Officer. 
HULL. MATERNITY HOSPITAL. (74 Beds.) Appli- 

cations invited for the post of SENIOR HOUSE OFFICER 
(vacant Ist September) at the above Hospital which is recognised 
for the M.R.C.O.G. examination. The appointment will be for 
12 months in the first instance but will be terminable at any 
time by 1 month’s notice on either side. Salary £670 p.a., less 
£130 for residential emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 


HULL. MATERNITY HOSPITAL. (74 Beds.) App li- 
cations invited for the post of JUNIOR HOUSE SURGEON 
(first or subsequent post), vacant July, at the above Hospital 
which is recognised for the M.R.C.O.G. ‘examination. The post 
is tenable for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Application forms may be re from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull "Royal. Infirmary. 


HEREFORD. COUNTY HOSPITAL. (333 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE OFFICER (medicine). Salary at the rate of 
£350 or £400 p.a., less emoluments. Conditions of service applic- 
able to and staffs Wales). 


HERTFORD “COUNTY Hertford, 
(171 Beds.) Applications invited for the appointment of HOUSE 
PHYSICIAN (Male), first, second, or third post held. 6 months’ 
appointment. Salary at ‘the rate of £350-£450 p.a., less £100 
for residential emoluments. Duties to commence immediately. 
R practitioners holding first posts may apply 

Applications to the Secretary, Mr. P. G. Grooxs, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties on 18th June, 
1951. Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, th full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital | Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321° Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties on 3rd July. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 

sent to the undersigned as soon as possible. 

. JOHNSON, Secretary 
Huddersfield Hospital ‘Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. 8ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. Secreta 
Huddersfield Hospital Management "Committee. 

The Royal Infirmary, Huddersfield. 
ILKLEY. THE HOSPITAL, Middleton, near Iikley. 
(510 Beds.) Applications invited for appointment as HOUSE 
OFFICER at the above Hospital for tuberculosis. Salary within 
the range of £350—£450 p.a., less £100 residential emoluments. 
Tenable for 6 months. 

Applications to the Secretary, The Hospital, Middleton-in- 
Wharfedale, Ilkley. 


IPSWICH. ST. HELEN’S HOSPITAL. (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopeedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 


dental staffs. 
Applications, with full particulars, to JOHN WHLLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 


at East Suffolk and Ipswich Hospital, Ipswich. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPASDIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General ——- of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON we? sex), now vacant. 
6 months’ appointment. Salary £350, £400, or £450 a@ year, 
according experience. National Health Service terms and 
conditions. 

Applications, stating age, quutputions, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
WEST RIDING. (General Hospital 146 


Beds—F Consultant Staff.) Applications invited 
registered medical (either sex), for the ap 
of HOUSE PHYS months’ 


CIAN, vacant ist July, 1951. 
appointment. in accordance wi' National Health 

rvice terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, Sane age, qualifications, experience, and 
nationality, together with copies of recent testimonials, "to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee, 

Joba's Hospital, Keighley, Yorkshire. 


KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Female) to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. Applicants should have had not less than 6 months’ 
experience as a Hospital Resident. Salary and conditions in 
accordance with National Health Service regulations. The 
appointment, in the first instance, is for 6 ee, 

Applications, with not more than 3 testimonials, 

should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 
as possible. 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopeedic Department of the 
Hospital. Post now vacant. Salary according to scale, dependent 
on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 

G. H. FENNELL, Assistant Secretary, 

___Kettering and District Hospital Management Committee, 
KETTERING GENERAL HOSPITAL. (129 Beds. ) 
KETTERING AND DISTRICT pane MANAGEMENT COMMITTEE. 
Applications invited from registered medical for 
the post of SENIOR HOUSE SURGEO N ANASTHETIST 
(resident), which is now vacant. Salary in accordance with er 
of Health terms and conditions of service. The —-. 
is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 

Applications, together with copies_of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 

KIDDERMINSTER AND “GENERAL HOS- 
PITAL. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER required, 
with surgical experience. Post vacant Ist July. 
alary £670 p.a., conditions of service in accordance 
National Health Service terms. 

Applications, giving the names of 3 referees, should be sent to 
the Administrative Officer of the Hospital. 


ISLE OF MAN. NOBLE’S HOSPITAL. aa 
invited a3 the posts of HOUSE PHYSICIAN and RESIDEN 
ANA STHETIST in busy Hospital with over 150 Beds and the 
usual ancillary departments. Posts offer varied experience in 
Jeasant surroundings. Salary £400 p.a., less £100 p.a. for 
Cooen and lodging. Appointment for 6 months in first instance. 
Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
CASUALTY OFFICER AND ASSISTANT HOUSE PHYSI- 
CIAN required immediately. A busy Casualty Department. 
— scope for medical expe National scale and condi- 


with full particulars, to JoHN WILLIAMS, 
tary, Ipswich Group —— Management Committee, at 
East Suffolk and Ipswich Hospital. 


38 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE, Applications invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (orthopedics). The post is recognised 
for F.R.C.S. examination and the successful applicant will work 
with an Orthopeedic Specialist Unit. The post, which will include 
some casualty work, is full-time and normally tenable for 1 

ary, terms, and conditions of service are those laid down 
by the Ministry of Health for hospital medical and dental 


staffs. 

Applications, stating age, qualifications, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
—— Management Committee, Royal Lancaster Infirmary, 

ancaster, 


experience, 
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LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post will be vacant commenc- 
ing July, 1951, and is normally tenable for 6 months. The 
successful applicant will be attached to a Specialist Unit. The 
salary, terms, and conditions of service are those laid down by 
the Ministry of Health for hospital medical and dental staffs. 
Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
pee Management Committee, Royal Lancaster Infirmary, 
ancaster. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 


practitioners for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON. The post will be vacant 
commencing July, 1951, and is normally tenable for 6 months. 
The successful applicant will be attached to the Specialist 
Orthopeedic Unit. The salary, terms, and conditions of service 
are those laid down by the Ministry of Health for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (obstetrics and gynecology). The post will be vacant 
commencing July, 1951, and is normally tenable for 6 months. 
The successful applicant will be attached to the Specialist Unit. 
The salary, terms, and conditions of service are those laid down 
by the Ministry of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
—- Management Committee, Royal Lancaster Infirmary, 

ancaster. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. RESI- 
DENT MEDICAL REGISTRAR resuired. Appointment for 
1 year in the first instance. Terms vid conditions of service as 
issued by the Ministry will apply. 

Application forms obtainable frum, and returnable to, the 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, Beds, by the 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Obstetrics and 
Gyneecology for duties at hospitals in the Huddersfield Hospital 
Management Committee group. Residential accommodation is 
available for which a charge of £150 p.a. will be made. The 
appointment is subject to the National Health Service (Super- 
annuation) Regulations, 1950, and the remuneration will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, 
not later than 14th July, 1951. Canvassing in any form will 
disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Otolaryngology for duties 
mainly at the Hull Royal Infirmary and the Victoria Hospital 
for Sick Children, Hull, together with such other duties as may be 
required at other hospitals in the Hull A, Hull B, and Kast 
Riding groups. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds Regional 
Hospital Board, Park-parade, Meerogate, not later than 14th 
July, 1951. Canvassing in any form will disqualify. _ 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Ophthalmology for duties 
mainly at hospitals in the Hull A Hospital Management Com- 
mittee group The appointment will be non-resident and will 
be for 1 year in the first instance. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 14th July, 1951.- Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Radiology to the 
Board, for duties at hospitals within the Hull A and Hull B 
and East Riding Hospital Management Committee groups. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 14th July, 1951. Canvassing in any 
form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Anesthetics 
for duties mainly at the Bradford A and Bradford B Hospital 
Management Committee groups. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds Regional 
Hospital Board, Park-parade, Harrogate, not later than 14th 
July, 1951. Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Aneesthetics for 
duties at hospitals in the Bradford A and B Hospital Management 
Committee groups. Residential accommodation is available for 
which a charge of £150 p.a. will be made. The appointment is 
subject to the National Health Service (Superannuation) Regu- 
lations, 1950, and remuneration will be in accordance with the 
— and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, not 
later than 14th July, 1951. Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Infectious 
Diseases for duties mainly at the Seacroft Infectious Diseases 
Hospital, Leeds, which is the centre for undergraduate and post- 
graduate training in infectious diseases. This post is the only 
one set aside specifically by the Board for the purpose of training 
in Infectious Diseases. Previous experience in general medicine 
or peediatrics would be an advantage. Residential accommoda- 
tion is available for which a charge of £182 15s. p.a. will be 
made. The appointment is subject to the National Health 
Service (Superannuation) Regulations, 1950, and remuneration 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, not 
later than 14th July, 1951. Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Surgery 
for duties at hospitals in the Leeds A Hospital Management 
Committee group. Residentiat accommodation is available, for 
which a charge of £140 p.a. will be made, with an additional 
charge of £10 p.a. if garage facilities are required. The appoint- 
ment is subject to the National Health Service (Superannuation) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, not 
later than 14th July, 1951. Canvassing in any form will 
disqualify. 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
invited for the post of MEDICAL REGISTRAR at St. James’s 
Hospital, Leeds, together with such additional duties as may be 
required at other hospitals in the Leeds A Group Hospital Manage- 
ment Committee. This is a busy General Hospital of 1200 Beds 
and offers good facilities for experience and training. The 
appointment, which will be in the Registrar grade, will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of servjce of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 14th July, 1951. Canvassing in any 
form will disqualify. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited from suitably qualified candidates for the post of REGIS- 
TRAR in Dermatology (Registrar grade). The successful 
candidate will be required to undertake clinical duties at the 
General Infirmary and at St. James’s Hospital, Leeds, and will 
be expected to commence his duties on Ist September, 1951. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
10th July, 1951. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer appointments now vacant :— 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
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PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) SENIOR 
HOUSE OFFICER (Casualty Department) required immediately 
at each Hospital. Salary £670 p.a., less £150 p.a. for residential 
emoluments. 

Applications, giving details of age, experience, qualifications, 
and names of 2 referees, to be submitted to the Secretary, 35, 
Grove Road-south, Southsea. 

o. H. Hurst, Secretary, 

Portsmouth ae Hospital Management Committee. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 

(1) SURGICAL REGISTRAR, St. Mary’s Hospital, Ports- 
mouth (150 acute surgical beds). "The successful candidate must 
hold the F.R.C.S. degree. 

(2) REGISTRAR in the Chest Services of the Group for duties 
at ‘the Portsmouth Chest Clinic and the tuberculosis wards at the 
Infectious Diseases Hospital and St. Mary’s Hospital, Portsmouth. 

Applicants are invited to apply to the Secretary, Portsmouth 
Group Hospital Management Committee, 35, Grove Road-south, 
Southsea, for forms of applications (stamped addressed envelope) 
which should be returned, duly completed, on or before 29th 
June, 1951. Canvassing will disqualify, but candidates are not 
precluded from visiting the Hospitals. 

PERTHSHIRE, SCOTLAND. THE £4KHOSPITAL, 
MURTHLY. JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary in accordance with recognised scale. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with names of 
3 referees, ‘should be forwarded immediately to— 

. W. STRUDLEY, Secretary and Treasurer. 

Board of Management, Perthshire Mental Hospitals. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-£450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to -y ®. sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Appli- 
cations. invited for the vacant post of HOUSE OFFICER 
(resident) to the Ophthalmic Department. Recognised by 
R.C.S. for D.O.M.S. examination. Salary £350-£450, according 
to experience, less deduction of £100 for board- residence. 

Applications, with copy testimonials, “4 be sent immediately 
to the Secretary, Royal Infirmary, Presto 
PLYMOUTH, SOUTH DEVON AND "EAST CORNWALL 
GENERAL HOSPITAL GROUP. DEPARTMENT OF OBSTETRICS AND 
GYNECOLOGY. ALEXANDRA MATERNITY HOME, DEVONPORT. 
(50 Beds.) Applications invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (second or 
third post), vacant immediately. The appointment will be for 
a period of 6 months and terminable by 1 month’s notice on 
either side. Salary and conditions of service in accordance with 
the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, should be sent 
to ARTHUR R. CASH, Secretary. 

Head Office, Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(second or third post), vacant immediately. The appointment 
will be for a period of 6 months and terminable by 1 month’s 
notice on either side. Salary and conditions of service in accord- 
ance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to— ARTHUR R. CASH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN 
(Male or Female), vacant 4th July, 1951. Salary £350—£400 p.a., 
depending on experience, with £100 deduction in respect of board 
and lodging. R practitioners within 3 months of qualification 
may apply. 

Applications, 


stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to Administrative Assistant, Camborne-Redruth 
General Hospital, Redruth. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications invited from registered medical practi- 
tioners for 3 RESIDENT HOUSE PHYSICIANS. The appoint- 
ments will be tenable for a period of 6 months and will be vacant 
on 9th July, 1951, 15th July, 1951, and 22nd July, 1951, respec- 
tively. Salary and conditions of service applicable to House 
Officer grade. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, should be forwarded to the undersigned at the General 
Hospital, Rochford, Essex, not later than 22nd June, 1951. 

J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications invited from registered medical practi- 
tioners for RESIDENT HOUSE SURGEON for a period of 
6 months from 30th July. Salary that for House Officer grade, 
according to previous number of appointments held. 

Applications, stating age, nationality, with 
dates, and experience, together with copies of 2 recent testi- 
monials, should be forwarded to the undersigned at the General 
Hospital, Rochford, Essex, not later than 22nd June, 1951. 

J. C. FIELD, Secretary. 
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ROCHFORD, ESSEX. GENERAL HOSPITAL. (602. 
Beds. ) Applications invited for the new appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists largely of active treatment beds and the duties 
include medical liaison with the aged sick and infirm accommoda- 
tion provided within the area. The appointment is tenable for 
1 year at a salary of £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. The appointment is 
resident and married quarters may be available for which 
a reasonable monthly rental would be charged. 
Applications, stating age, qualifications with dates, experience, 
&ec., accompanied by copies of recent testimonials, should be 
addressed to the eueeaiee at the Hospital by 22nd June, 1951. 
J. C. FIELD, Secretary 
Southend-on-Sea Hospital Management Committee. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Required, RESIDENT HOUSE SURGEON (House 
Officer grade). Appointment for a period of 6 months and is 
now vacant. The work is principally in connection with ortho- 
peedic and fracture cases and includes other general surgical 
duties. Salary according to previous appointments held. 

Applications, stating age, qualifications with dates, experience, 
&c., and accompanied by copies of 2 recent testimonials, should 
be addressed to the undersigned at the Hospital by 7th July, 1951. 

J. C. FIELD, Secretary, 
Southend-on-Sea Hospital ‘Management Committee. 
Management Committee Offices, General Hospital, 
ochford, Essex. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. 


(247 


Beds.) Applications invited from registered medical practi- 
tioners (Male) for the post of HOUSE SURGEON to become 
vacant at the above Hospital on 24th July, 1951. Resident 


ost tenable for 6 months. Salary, &c., as per Ministry of 
ealth scale for House Officers, according to previous posts held, 
less £100 a year for board and lodging, &c. 

Applications, stating age, qualifications with dates, and 

experience, together with copies of 2 testimonials of recent date 
or the names of 2 referees, should be forwarded to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford, as soon as possible. 
ROMFORD, ESSEX. GREEN (247 
Beds.) Applications invited from Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
for duties in the Gynecological Unit 25 
and 6 maternity beds at the above Hospital and to include 
certain duties in E.N.T. Department. Post tenable for 6 months. 
Salary, &c., in accordance with nationally agreed terms and 
conditions of service. 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, 
should be sent immediately to the Secretary, Romford Grow - 
Hospital Management Committee, Oldchurch Hospital, Romfor: 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery ) at the above 
Hospital. Resident post now vacant and tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers 
peo mg San to previous posts held, less £100 a year for board ond 

Zoptlentians, stating age, qualifications with dates, present. 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital ~ 
Management Committee, at Oldchurch Hospital, Romford. 


SALFORD. HOPE HOSPITAL. Salford Hospital Manage-. 
MENT COMMITTEE. Applications invited for the post of SENIOR. 
HOUSE OFFICER, Pediatric Department, which will be 
available from 26th June, 1951, for a period of 12 months. 
Candidates must hold the Diploma in Child Health. The 
department comprises 140 Beds, including medical and surgical 
wards, ‘ants wards, and Outpatients Department. The 
Peediatric staff supervise the neonatal nurseries of the Obstetrical 
Department (approximately 70 lying-in beds.) Salary and 
conditions of service will be in accordance with the terms of 
the National Health Service Act. 

Applications, together with the names and addresses of 3 
referees, should be addressed to the Superintendent, Hope 
Hospital, Salford, 6, to arrive as soon as possible. 


SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. A vacancy will occur at Hope Hospital in 
August, 1951, for OBSTETRICAL HOUSE OFFICER. The 
terms and conditions of the appointment will be in accordance 
with the National Health Service Act. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive 

as early as possible after Ist July, 1951. 


SALFORD. HOPE ee oer Salford Hospital Manage- 
MENT COMMITTEE. Vacancies will occur at Hope Hospital in 
August, 1951, for 2 PASDIATRIC HOUSE OFFICERS. The 
terms and conditions of the appointments will be in accordance 
with the National Health Service Act. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lanes, to arrive as 
early as possible after Ist July, 1951. 


SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. A vacancy will occur at Hope Hospital in 
August, 1951, for GENERAL DUTIES HOUSE OFFICER. 
The terms and conditions of the appointment will be in accord- 
ance with the National Health Service Act. 

Applications, stating age, qualifications, and experience,. 
together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive as: 
early as possible after Ist July, 1951. 
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SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Vacancies will occur at Hope Hospital in 
August, 1951, for 3 SURGICAL HOUSE OFFICERS. _ The 
terms and conditions of the appointments will be in accordance 
with the National Health Service Act. 

Applications, stating age, qualifications, arid experience, 

together with the names of 2 referees, should be addressed to 
the Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive 
as early as possible after Ist July, 1951. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Vacancies will occur at Hope Hospital in 
August, 1951, for 3 MEDICAL HOUSE OFFICERS. The 
terms and conditions of the appointments will be in accordance 
with the National Health Service Act. 

Applications, stating age, qualifications, and experience, 
‘together with the names of 2 referees, should be addressed to 
the Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive 
as early as possible after Ist July, 1951. 


SALFORD. Salford Hospital 
MANAGEMENT COMMITTE acancy exists for a newly estab- 
lished post of HOUSE OFFIC TER at the above Hospital. The 
staffed bed complement is—Geriatrics 190, Infectious Diseases 56, 
‘Tuberculosis 55, Venereal Diseases 16, and Dermatology 12, and 
experience in all specialties is offered except that work on the 
tuberculosis wards will be limited to “on call” duties. The 
appointment will be made in July. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be forwarded to the 
Administrative Officer, Ladywell Hospital, Salford, 5, Lancs, to 
reach him not later than early July. 

SALISBURY GENERAL HOSPITAL. Odstock Branch. 
Speen invited for the appointment of HOUSE PHYSI- 

to the Peediatric Unit at Odstock Hospital, Salisbury. 
The Jeeeeene is now vacant and is for a period of 6 
months. 

Applications should be sent to the Secretary, Salisbu 
Group Hospital Management Committee, Odstock Hospi 
Salisbury, immediately. 


SALISBURY GENERAL INFIRMARY. 
invited for the post of RESIDENT CASUALTY OFFICER 
(Senior House Officer). Salary and conditions of service in 
accordance with the terms for medical staff in hospitals. The 
appointment falls vacant on Ist July, 1951, and is for a period 
of 12 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. (Salisbury “General 
Infirmary and Odstock Hospital.) for 
appointment of RESIDENT HOUSE SURGEON to the E.N.T. 
Department. The department consists of ro aed s and is recog- 
nised for the D.L.O. The appointment is for a period of 6 months 
and is now vacant. National scale and conditions. 

Applications, with the names of 2 referees, should be sent to 
the Secretary, Salisbury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, immediately. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
which will become vacant in late July. The salary is in accordance 
with the national scale and the appointment will be for 6 months. 

Applications, stating age, and qualifications, with testi- 
monials, to be sent to the Secretary. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
(surgical). The salary is in accordance with the national scale 
and the appointment will be for 6 months. 

Applications, stating age, atid qualifications, together with 
testimonials, to be sent to the Secretary. SG 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications are invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
to assist with Obstetrics and Gynecology, and Ophthalmology. 
The salary in accordance with the national scale and the 
appointment will be for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited from registered medical practitioners for 
the non-resident post of SENIOR REGISTRAR (diagnosis) 
to the Department of Radiology at the above Group of Hospitals. 
Candidates must have had previous experience and possess a 
qualification in radiology. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to JoSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, Central Office, 

_ Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
(THE CHILDREN’S HOSPITAL UNIT), Western Bank, SHEFFIELD, 10. 
Applications invited for the post of HOUSE PHYSICIAN for 
the Professorial Unit, commencing duty on 27th July. Salary in 
accordance with National Health Service scale. 

Applications should reach the Superintendent within 10 days 
of the first appearance of the advertisement. eee 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S.) Applications invited for the resident post of 
SENIOR HOUSE OFFICER in the Casualty Department. 
Salary £670 p.a. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary 

Sheffield No. 1 Hospital Mansqenent ‘Committee. 


SHREWSBURY. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
invited for the post of SENIOR HOUSE OFFICER (Male or 
Female) in the Department of Obstetrics and Gynecology. If 
successful candidate is single the post will be resident ; if 
married, non-resident. The Hospital is recognised for the 
M.R.C.O.G. in so far as obstetrics is concerned but the post 
offers extensive experience in both obstetrics and gynecology. 

Apply immediately, giving full details of age, nationality, 
qualifications, present and previous appointments with dates, 
and the names of 2 persons to whom reference may be made, 
to the undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 
Beds.) Applications invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICERS at the above Mental 
Hospital. Living quarters and residential services are available 
for a single officer. A small furnished flat is available for a 
married officer, if required. Salary will be on the scale £700— 
£50-£1000 p.a in accordance with the terms and conditions of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medical Superintendent, Middle- 
wood Hospital, Sheffield, 6, marked ‘ Confidential.’ 

BRADLEY, Secretary, 
Sheffield No. 2 Hospital Management’ Committee. 


SCOTLAND. SOUTH-EASTERN REGIONAL | HOSPITAL 
BOARD. Applications invited for the temporary post of Whole- 
time SENIOR REGISTRAR in Surgery for the West Lothian 
group of hospitals. The principal duties of the post will be in a 
unit of 45 surgical beds, at Bangour Hospital, under the gharge 
of a Consultant Surgeon. The duration of the appointment is for 
6 months, or until such time thereafter as the permanent specialist 
grading of the post is determined. It is the Regional Board’s 
intention that the post will then be advertised. The salary of 
the temporary post will be at the rate of £1300 p.a. The post 
will be superannuable, and the conditions of service will be in 
accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, within 15 days. 

SCOTLAND: SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited for the temporary post of Whole- 
time SENIOR REGISTRAR in Obstetrics and Gynecology for 
the West Fife group of hospitals. The successful applicant will 
be required to reside in Dunfermline. The Dunfermline Maternity 
Hospital has 52 Beds, under the charge of a Consultant, 
Gynecologist. The duration of the appointment is for 6 months, 

or until such time thereafter as the permanent specialist, grading 
of the post is determined. It is the Regional Board’s intention 
that the post will then be advertised. The salary of the temporary 
post will be at the rate of £1300 p.a. The post will be super- 
annuable, and the conditions of service will be in accordance with 
the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited for the under-noted specialties at 
the Victoria Infirmary, Langside, Glasgow :— 

SENIOR HOUSE OFFICER in E.N.T. Surgery. 

SENIOR HOUSE OFFICER in Radio-diagnosis. 

Both appointments will be for 1 year in the first instance and 
will be subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted to 
the under-noted forthwith. 

Ian J. HAMILTON, M.A., C.A., F.H.A., Secretary and Treasurer. 
Board of Management for Glasgow Victoria Hospitals, 
40, St. Vincent-place, Glasgow, C.1. 

CROSS HOUSES HOSPITAL, near 
SHREWSBURY (183 Beds.) Applications invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER, vacant immediately. Preference will be 
given to those applicants with previous obstetrical experience. 
Salary in accordance with the terms and conditions of service for 

hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

__ Royal Salop Infirmary, Shrewsbury, 4th June, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
Male or cB for the appointment of HOUSE SURGEON/ 

ASUALTY FICER, vacant immediately. Salary £350- 
£450 p.a., less a e deka of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Menapenent Committee. 

Royal Salop Infirmary, Shrewsbury, 5th June, 1951. > 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Locum SURGICAL REGISTRAR required for the 
period 11th—24th July, 1951, inclusive. The post is resident and 
salary in accordance with terms and conditions of service of 
hospital medical and dental staffs. 

Applications should be made to— 

J. P. MALLETT, Secretary 
Shrewsbury Group 15 Hospital Committee. 


Royal Salop Infirmary, Shrewsbury, Ist June, 1951. 
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WIGAN. WHELLEY HOSPITAL. 
(Male or Female), required for above Hospital, post vacant 
17th July, 1951. Appointee will be resident at. Whelley Hospital, 
but will also be required to undertake general medical duties 
at the Royal Albert Edward Infirmary, Wigan, a major general 
hospital of 225 Beds, where there is ample opportunity of gaining 
a wide experience in the various branches of medicine. Preference 
will be given to candidates taking a higher degree. Salaries and 
conditions of service in accordance with the terms laid down for 
medical and dental staffs. Appointment for 6 months in the 
first instance. 

Applications, stating age, nationality, and qualifications, 
together with names of 2 referees, should be sent to the under- 
signed as soon as possible. 

T. W. Hurst, Secretary 
Wigan and Leigh Hospital nanmenens Committee. 
__ Knowsley House, Wigan. 


WILLESBOROUGH HOSPITAL, “Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverha t 
Hospital of the University of sel iy Medical 


School) 
HOUSE SURGEON (Fracture and Orthopedic Department). 
HOUSE SURGEON (Ear, byes and Nose Department). 
HOUSE SURGEON (general surgery). 
JUNIOR CASUALTY OFFICER “(Howse Officer). 


House Physician 


The Royal Wolverhampton (Women’s 

Hospital) (rec sed for the examination of M.R.C.O.G.) 

es” RESID DENT "MEDICAL OFFICER (House 
cer). 


New Cross Hospital, Wolverhampton 
HOUSE SURGEON. 
All Qype subject to terms and conditions of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary 
The Royal Hospital, Wolverhampton. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 months in first instance. Salary at rate of £350-£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 


WORKSOP, NOTTS. KILTON HOSPITAL. "(General 
esa pil Beds.) WORKSOP AND RETFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the resident post of 
HOUSE PHYSICIAN (first or subsequent post). The appoint- 
ment is for 6 months in the first instance, and salary and con- 
ditions are in accordance with the National Health terms of 
service of hospital medical and dental staffs. There are 52 
acute medical bed and also departments for pediatric and 
dermatological cases. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
forwarded to the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop, Notts, as 
soon as possible. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to , forwarded to the undersigned as soon as 
possible. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Ww histon, near Prescot, Lancs. 


WORCESTER. RON KSWOOD HOSPITAL, Newtown- 
road, WORCESTER. (100 Beds.) GRoUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (anesthetist ). Accommodation is available for a single 
Medical Officer. 

Applications, stating age, experience, and qualifications, 
should be sent at once to the Medical Superintendent. 


WOODFORD ‘GREEN, ESSEX. HERTS HOSPITAL. 
(100 Beds.) HOUSE OFFICER required, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, with 
a deduction at the rate of £100 p.a. for board, lodging, &c. 
The Hospital is a modern Sanatorium with a Thoracic Surgical 
Unit and Chest Clinic. The post offers exceptional opportunity 
for gaining experience in tuberculosis and diseases of the chest. 

Applications, with names of 2 referees, should be sent immedi- 
ately to the + Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGE to the Senior Surgeon, 
vacant Ist August. Salary at the rate of £350, £400, or £450 a 
year, according to experience, less £100 for board and residence. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 
WINCHESTER. ROYAL AL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
in the Pathological Department. Preferably resident. Duties 
will include training in the various branches of clinical pathology, 
especially heematology. Previous experience in clinical pathology 
desirable, but not essential. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—i.e., £670 p.a., less £100 p.a. if resident. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, should be sent. 
to the Secretary as soon as possible. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department, vacant immediately. The appointment will be 
for 6 months in the first instance and will be resident. Salary 
at the rate of £670 p.a., less £100 for board and residence. The 
orthopeedic service of the Hospital forms part of an area service 
covering Winchester, Southampton, Salisbury, and Isle of 
Wight Hospital Management groups. 
Applications should be sent to the Secretary. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 
County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (General Hospital of 265 Beds) 
E.N HOUSE SURGEON. The E.N.T, Dagecaar (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent opportunities 
f The appointment is for 6 months 
. Previous experience preferable 
but not essential. Residence available at the Count: ty Hospital. 
The salary £400 for second post held, £450 for third post, less 
£100 for residence. 
Applications, giving details of age, nationality, experience 
and qualifications, together with 2 testimonials, to be fermented 


immediately 
A. MILNES, F.H.A., A-L.A.A., Secre’ retary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 
U.S.A. MERCY HOSPITAL, Pittsburgh, 19, Pennsylvania, 
U.S.A. 2-year approved RESIDENCIES in Anesthesiology are 
available one each on or before Ist September, 1951, and 
another on ist January, 1952. Department in charge of 
full-time Diplomate and Assistant. 12,000 anesthesias a. 
Active departments of thoracic and neurosurgery Amp 
opportunity for regional nerve blocks. Thorough theoretical 
instruction in basic sciences, university affiliation. Requirements: 
Graduation from approved medical school and internship in 
approved hospital. Stipend: $150 per month, with full main- 
tenance. 

For further particulars write to Dr. F. F. Fo.ipgs, Director 
of Anesthesiology. 


U.S.A. MERCY HOSPITAL, Pittsburgh, 19, Pennsylvania, 
vu.s.a. Combined RESIDENCY in Clinical Anesthesiology and 
Anesthesia Research. One 3-year residency in Anesthesiology 
is offered by the Departments of Anesthesia and Research Medicine 
of the University of Pittsburgh School of Medicine. The first 
and third years of the a will be devoted to clinical 
training in Anesthesiology and will be spent in the Department of 
Anesthesia of the Mercy Hospital in Pittsburgh, Pennsylvania, 
with Dr. F. F. Foldes, Assistant Professor of Anesthesiology. 
The second year will be spent in the Department of Research 
Medicine at the Children’s Hospital in Pittsburgh, Pennsylvania, 
with Dr. T. D. Danowski, Professor of Research Medicine. This 
residency, besides thorough training in all branches of anes- 
thesiology, will offer instruction in various biochemical, physio- 
logical, and pharmacological methods necessary for independent 
research in anesthesiology. Requirements: Graduation from 
approved medical school and internship in approved hospital. 
Stipend : $150 per month, with full —* in the first 
2 years and considerably more in the third y 

For further particulars write to Dr. F. od Torome, Director of 
Anesthesiology. - 


U.S.A. MUHLENBERG HOSPITAL, Plainfield, New 
JERSEY, U.S.A. Immediate vacancy, 1 year RESIDENCY in 
Pathology in 300-Bed general hospital near New York City. 
Approved by Council on Medical Education of American Medical 
Association, and by American Board of Pathology. Prerequisite— 
medical degree from approved university England, Scotland, 
or Ireland, and 1 year internship or equivalent. Remuneration 
$200 per month and complete maintenance. 
Apply Superintendent. 


PENNSYLVANIA. HAMOT HOSPITAL, Erie, Penn- 
SYLVANIA. RESIDENTS in Pathology. Approved by American 
Board of Pathology for 4 years’ training in Pathologic Anatomy 
and Clinical Pathology. C. 4500 tissues, 138,000 clinical speci- 
mens, 200 autopsies. Salary $1800-$2400 per year, plus full 
maintenance. 

For further details, please send informative letter to Chief 
Pathologist. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
RESIDENCY in tuberculosis available at above Hospital. 
Associated with Albany Medical College, beginning Ist July, 
1951, _ a period of 12 months, 

Write Administrative Office. 
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Public Appointments 


BUCKS COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the yoo, of 
DEPUTY COUNTY MEDICAL OFFICER AND DEPUTY 
SCHOOL MEDICAL OFFICER. The recent award of the 
Industrial Court fixes the salary at £1500 p.a., rising by 2 annual 
increments of £100 and 1 of £50 to £1750 p.a., but the award 
has yet to be considered by the Council. Trav elling and sub- 
sistence allowances on the Council’s scale will be paid. The 
appointment is superannuable and subject to medical 
examination. 

Further particulars and forms of application may be obtained 
from the undersigned at County Hall, Aylesbury, to whom 
completed applications must be returned by Monday, 2nd July, 
195 Guy R. Crouca, Clerk of the Bucks County Council. 

__ June, 1951. 

‘GENERAL REGISTER OFFICE. The Civil Service 
Commissioners invite applications from Men and Women for 
a permanent post of MEDICAL STATISTICIAN. Superannua- 
tion is at present under the F.S.8S.U. The inclusive salary scale 
(London) is £1250-£50-£1500-£75-£1725, £40 being deducted 
from commencing salary for each year of age below 38 on 
appointment, and £50 added for each year above 38 up to age 40. 
This scale is at present under review by an independent com- 
mittee. Candidates must be registered medical practitioners, 
and have had statistical training, preferably with a university 
degree and a Diploma in Public Health, and with experience in 
at yok 2 of the following : (i) resident pes appointment ; 
(ii) public health service ; (iii) school medical service ; (iv) 
pathology ; (v) general practice ; (vi) medical research ; 
(vii) industrial medic ine. It will be an advantage for candidates 
to have had statistical training more advanced than that of the 
D.P.H. course, and also experience in writing reports and 
commentaries. The successful candidate will have ample scope, 
under the general technical direction of the Chief Medical 
Statistician, for original work over the whole field of vital 
statistics. 

Further particulars and aqetetion forms from Secretary, 

Civil Service Commission, 6, Burlington-gardens, London, W.1, 
quoting no. 4035/51. Completed tO forms must be 
received by the Secretary by 5th July, 1951. 
HIS MAJESTY’S COLONIAL SERVICE, Singapore. 
An ASSISTANT PATHOLOGIST is required for duty in the 
Singapore Medical Department on routine Pathological, Bacterio- 
logical, and Serological investigation. Appointment can 
be on a permanent basis with pension (non-contributory) at 
age 55 ; or on contract for a limited period if preferred. Candi- 
dates from the National Health Service may retain their super- 
annuation rights during their time in the Colony (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of the 
Colonial salary on leaving the Colony at the end of their engage- 
ment. Salary scale is $(Malayan)670—$(Malayan)1065 a 
month (£938—£1491 p.a.), 1 Malayan dollar = 2s. 4d. Starting 
salary is dependent upon the candidate’s age, experie nee and war 
service. Cost-of-living allowance, at present 50% of basic 
salar AA is payable subject to the following maxima : $150 per 
month (£210 p.a.) for single officers, $300 per month (£420 p.a.) 
for married officers without children, $375 per month (£525 p.a.) 
for married officers with dependant children. Furnished quarters 
are provided at low rental. Free passages in both directions for 
officer, wife, and 3 children under 10 years of age. Income-tax 
at local rates. Tours of service from 3-4 years’ duration. 
Quarters are provided at rental of 6% of salary. Annual local 
leave is permissible and generous home leave is granted after 
each tour. Social and recreational amenities are good. Candi- 
dates, preferably single men, aged 25 to 35, must possess medical 
qualifications registrable in the United Kingdom with at least 
1 year’s postgraduate experience. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference no. 27215/148/51). 
INVERNESS COUNTY COUNCIL. Applications are 
invited from registered medical practitioners holding the D.P.H. 
or similar qualifications for the appointment of ASSISTANT 
MEDICAL OFFICER. The candidate appointed will participate 
in all the work of the Department as directed by the Medical 
Officer of Health. Experience in school health service and 

tuberculosis will be an advantage. Salary £850—£50-£1150 p.a., 
with travelling and subsistence allowances at the rates payable 
by the County Council. The post is superannuable. 

Applications, accompanied by copies of 3 testimonials, should 
be lodged with the undersigned within 10 days of the appearance 
of this advertisement. R. WALLACE, County Clerk. 

County Buildings, Inverness. = 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications from registered medical 
practitioners for the following posts :— 

1. MEDICAL SPECIALIST, 5 osts ; SURGICAL 
SPECIALIST, 2 posts ; AN ESTHRTIC °SPECIALIST AND 
LECTURER in ‘Anesthetics, 1 post. For these posts candidates 
should possess the M.R.C.P., F.R.C.S., or D.A. respectively. 
Particulars of the medical and surgical posts can be found 
advertised in THE LANCET of 10th March, 1951, and for the 
Aneesthetic post in THE LANCET of 17th March, 1951. 

2. MEDICAL OFFICERS. Men 1 post, salary scale as 
advertised in THE LANCET of 28th April, 1951. Women 2 posts, 
salary scale as advertised in THE LANCET of 24th June, 1950. 

3. MEDICAL LECTURER in Physiology at the Kitchener 
School of Medicine, Khartoum. Particulars as advertised in 
Tue LANCET of 28th April, 1951. 

Cost-of-living allowance ££.142-£E.352, according to number 
of dependants. Starting rates determined by age and experience. 
There is no income-tax in the Sudan at present. 

Application forms and also particulars may be obtained from 
the ‘Sudan Agent in London, Wellington House, Buckingham 
Gate, London, 8.W.1. Envelopes and letters should be clearly 
marked with the name of the post applied for. 


ROYAL NAVAL MEDICAL SERVICE 


| Candidates are invited for service as Medical Officers 
| in the Royal Navy—preferably below 28 years. | 
} 
| 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
| will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
| Which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
| 2 years for service in recognized civil hospitals, etc. 


For full details apply MepicaL DirEcToOR-GENERAL, 
| Admiralty, S.W.1. 


ROYAL ARMY MEDICAL CORPS. 

are invited from registered medical practi- 
tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
for short-service commissions in the Royal Army Medical 
rps. 

Commissions are granted for a period of 8 years from 
PEs ey of whic! +h any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Act will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
1 or more years up to the maximum of 8 years on the active 


3. Appointment will be in the rank of Lieutenant, with pro- 
motion.to captain after 1 year’s service as a short- service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion.) 

4. New and improved rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total "emoluments of approximately £745 a year. 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which BAe the total yearly emoluments to 
£1065 is granted after 6 years in captain’s rank. Married Male 
Officers of over 25 years of age also receive marriage allowance 
of approximately £137 a year. 

5. Ante-dates of up to 2 years for civil experieuce in the 
hospital field may be given in certain circumstances 

6. Applicants appointed to short-service carmenteious for 
4 or more years on the active list will, after completion of 1 year’s 
total service, if suitable and desirous, be given consideration 
for specialist training in anesthetics, army health, dermatology, 
medicine, otology, pathology, 

ychiatry, radiology, and surgery 
i? Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. Ifmppointed to a regular commission, they will 
count any previous full pay service as an A.M.C. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
Regular commissions are not available for women officers. 

On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active list service up to £1200 for 8 years’ active list service. 

pplicants appointed to short-service commission within 
12 eset of leaving superannuable employment as medical 
ractitioners on the staff of an employing authority under the 

National Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 

osition. 
. 10. Further details may be obtained and application made to 
the War Office (A.M.D.1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone: GROsvenor 8040, Ext. 548). 
Personal visits to the above address (Room 130) will be 
welcomed. 


NATIONAL COAL BOARD. East Midlands Division. 
Applcations are invited from registered medical practitioners 
for full-time posts as GROUP MEDICAL OFFICERS in the 
East Midlands Division of the National Coal Board. Candidates 
should have a good clinical background, including some experi- 
ence of general practice. Experience in the field of preventive 
and/or industrial medicine will be an advantage, as will a know- 
ledge of the coal-mining industry. Commencing salary will be in 
accordance with qualifications and experience, but will not be 
less than £1200 p.a. 

Applications, giving full particulars of age, qualifications, 
and experience, and 2 references, should be sent to the Secretary, 
National Coal Board, East Midlands Division, Sherwood Lodge, 
Arnold, near Nottingham, within 14 days of the publication 
of this advertisement. Envelopes and applications to be marked 
96.”" Original testimonials should not be sent. 

Note: Applicants who applied in response to the advertisement 
in the issue of 26th May, need not re-apply. 47 
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Tel.: Central 5031 


Johannesburg, Sydney, Melbourne, Calcutta, etc. 


Tel.: Holborn 4813 


“T would advise... a BROOKS” 


‘OR hernia of all kinds members of the medical profession 
have, for many years, prescribed the fitting of BROOKS 
RUPTURE APPLIANCES. 


We appreciate and value the confidence shown by the profession 
in our competence to carefully follow their advice and prescription. 


Every BROOKS APPLIANCE is made to individual measurement; 
a special feature of our service being that 


PATIENTS ARE MEASURED AND FITTED IN ONE VISIT 
A perfect fit, correct support, and comfort are guaranteed for 
every type of hernia; Umbilical, Femoral, Inguinal, Scrotal, etc. 


Our fitting rooms are available to ladies and gentlemen, and 
children of all ages; a special department existing for the more 
difficult cases. 


May we send you particulars of the BROOKS service? A 
postcard or telephone call will suffice. 


BROOKS APPLIANCE CO., LTD. 


80 Chancery Lane, London, W.C.2. 


; HILTON CHAMBERS, HILTON STREET 
STEVENSON SQUARE, MANCHESTER, |. 
66 RODNEY STREET, LIVERPOOL. Tel.: Royal 6548 


Also at Buenos Aires, 


SHOWN HERE ARE TWO 
TYPES OF BROOKS PADS 


A. Brooks Automatic Air 
Cushion Pad—has hygienic 
detachable rubber dome, 
takes in and exhausts air 
with every bodily movement. 


B. Brooks Hand-made Air 
Cell Pad for Scrotal 
ruptures. Thousands of 
minute cells adapt them- 
selves to the body. Cannot be 
punctured or lose its shape. 
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